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SO Ty, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
s T REGION 5
i1\ 2 77 WEST JAGKSON BEOULEVARD

W

CHICAGO, iL 60604-3590

SEP 50 Y, 11}3] REPLY TO THE ATTENTION OF

WC-15J

CERTIFIED MAIL 700/ 03320 0905 70 4393
RETURN RECEIPT REQUES'I‘ED

Honorable Fred Ufert

Mayor of Wood River, IL

111 North Wood River Avenue
Wood River, IL 62095

Subject: Order Pursuant to Sections 308 and
309(a) of the Clean Water Act

' pocket No.:V-W~05-A0-/

Dear Mayor Ufert:

Enclosed is the above-referenced Administrative Order issued pursuant to Sections 308 and
309(a) of the Clean Water Act‘.

Compliance with the terms of this Order is required within the time periods specified iﬂ the
Order. Failure to comply with the Order may subject the City of Wood River to further enforcement
action pursuant to Title 33 U.S.C. § 1319.

We encourage your compliance with this order, and are available to meet with you to discuss

its requirements.

If you have any questions conceming this matter, please contact John WiemhofT of my staff
at (312) 353-8546.

Sincercly yours,

\6,4 Jo Lynn Traub
Director, Water Division

Enclosure

cc:  Steve Palen, Wood River
Bruce Murphy - Veolia Water
Chris Port, JEEA

Hecycled/Recyclable - Printed with Vegetable Gl Basad Inks on 80% Recycled Paper {20% Posiconsumer]

B2
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

IN THE MATTER OF: DOCKET NO.: V. W-05~~0-/b
CITY OF WOOD RIVER

FINDINGS OF VIOLATION
WOOD RIVER, ILLINOIS AND

PROCEEDING UNDER SECTIONS 308
AND 309(a) OF THE CLEAN WATER ACT,

)
)
;
)  ORDER FOR COMPLIANCE
)
)
)
AS AMENDED )

STATUTOGRY AUTHORITY

The following FINDINGS are made and ORDER issued pursuant to the authority vested
in the Admihistrator of the Environmental Protection Agency (U.S. EPA) by Ser:tions 308 and
3(59(&) of til& Clean Water Act (CWA), 33 U.S.C. §§ 1318 and 1319(a), as amended. This
authority has been delegated to the'Regional Administrator of the U.S. EPA, Regioﬁ 5, and re-
delegated by the Regional Admiinistrator to the Director, Water Division.

FINDINGS
L. The City of Wood River (“the City”) owns and operates a Sewage Treatment Flant (STP)
within the State of Illinots. This STP is lacated on 559 State Aid Road in Wood River,

Illinois.

2. The City afso owns and operates a combined sewer system, which collects both sanitary

wastewaters and stormwater and conveys the combined wastewaters and storinwater to a

Main Pump Station; from the Main Pump Station the combined wastewaters and

stormwater are conveyed to the STP. During high wet weather flow periods, however,
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the City’s combined sewer syster diverts & porﬁon of the combined sanitary wastewater
and storm water away from this pump station and away from the STP to a combined
sewer overflow (CSO}) outfall (#A01).

3. The City is, and was at ali times relevant to this Order, a “municipality” within the
meaning of Section 502(4) of the CWA, 33 U.S.C. § 1362(4).

4. The City is, and was at all times relevant to this Order, a “person” as that term is dcﬁn.ed
in Section 502(5) of the CWA, 33 U.S.C. § 1362(5).

5. The Ci.ty’s STPis a publicly owned treatment works (POTW), as that term 1s defined at
40 C.F.R. § 403.3(p). | |

6. A “discharge of a pollutant™ as defined at Section 502(12)(a) of the CWA, 33 U.S.C.

§ 1362(12)(a), is any addition of any pollutant to navigahle waters from any point source.

7. The objective of the CWA is to restore and maintain the chemieal, physical and biclogical
integrity of the Nation's waters. S;ction 101(2) of the CWA, 33 U.S.C. § 1251(a).

8. In ordﬁ to accomplish the objective of the CWA, Section 301(a) of the CWA, 33 US.C,
§ 1311(a), states that it is unlawful for any person to discharge any pollutant except as in
compliance with, inter alia, Section 402 of the CWA, 33 U.5.C. § 1342.

9. Sec;ion 402 of the CWA, 33 U.5,C. § 1342, establishes a National Pollutant Discharge
Elimination System (NPDES) Permit Program authorizing US.EPA orUS. FPA-
anthorized States to administer the NPDES Permit Program, including the issuance of
NPDES permits allowing for the discharge of pollutants into navigable waters subject to
specific terms and conditions. U.S. EPA has authorized the State of Illinois'

Envirdnme’ntﬂ Protection Agency (IEPA) to issue NPDES permits within the boundaries

2
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of the State, pursuant to Section 402(b) cf the CWA, 33 US.C. § 1342(b).

10.  OnDecember 31, 2001, IEPA issucd NPDES permit number JL0031852 to the City of
Wood River for discharges of pollutants into navigable waters associated with the City of
Wood River's STP, which includes authorization of CSO discharges of pollutants into
navigable waters (Mississlip]':i River) at outfali #A01. Combined sewer overflows arc
uhtreated sanitary wastewater which are diluted by the contribution of storm water from
storm inlets into the combined sewer. This Permit was modified on July 25, 2002 to
include further elaboration of CSO Public Notification requirements, the addition ot; fecal
coliform sampling of the CSO Outfall #A01, and other sampling requi;‘em&his for the
STP in general.

11, TheCity’s NPDES Permit #0L0031852, as modified on July 25, 2002, (the “modified
NPDES permit") contains a number of termus and conditions regarding the CSO
discharges which are permitted at CSO outfall #A01. One such condition is Specijal
Conditién 13, Items 6.-a-1 which requires compliance with the Nine Minimumn Controls
(NMCs) that are contained in the National CSO Controt Policy published in the Federal
Register on April 19, 19%4. 59 Fed. Reg. 18688. The Nine Minimum Controls, as stated

in the National CSO Ceontrol Policy, are:

1. Proper operations and regular maintcnance -pro'grams for the sewer system.
and CSO outfall(s);

2. Maximum use of the collection system for storage;

3. | Review and modification of pretreatment requirements to ensure that CSO

impacts are minimized,
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4. Maximizatioh of flow to the POTW for treatment;
5. Elimination of C8Os during dry weather;
6. Control of solid and floatable materials in CSOs;
1. Pollution prcvcﬁtion programs {0 reduce contaminants in CSOs;
8. Public notification to ensure that the ppblic' receives adequate notification
of CSO occurrences and CSO impacts; and |
9.  Monitoring to effectively characterize CSO impacts and the efficacy of
CSO controls.
According to the National CSO Control Policy, NPDES permittees with CSOs should
maintain approp'riate documentation that deimonstrates implementation of the NMCs.
59 Fed. Reg, 18688, 18691.
On February 16, 2005, U.S. EPA conducted an inspection {“the inspection™) of the City’s
Wet Weather Program, inoluding CSO outfall # A01 facilities, and the some of the
col]cctiﬁn systems feeding this CSO outfall, pursuant to Section 308 of the CWA, 33.
US.C. § 1318. The City cooperatively responded to U.S. EPA’s questions during the
inspection and in a request for additional information after this insﬁection,
The modified NPDES permit required the City to submit to IEPA a revised Combined

Sewer System Operational plan (CSSOP) by Novetnber 1, 2002 (Special Condition # 13,

- Item 8, Qperational and Maintenance (O&M) Plang); the City's revised CSSOP was

submitted more than four months late (i.e., during March 2003).
The Permit states that the Operational and Maintenance Plan will include mechanisms and

specific procedures where applicable to ensure:

il
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Collection system inspection;
Sewer, catch basin, and regulator cleaning and maintenance;
Collection system replacement, where necessary;

Detection and climination of illegal connections;

m o a0 v p

Detection and elimination of dry weather overflows;

F. The collection system to be operated to maximize storage capacity and

| delay storm entry into the system, and

G. The treatment‘an'd collection systems are oﬁerated to maximize treatment.
The revised CSSOP called for the City to pcrfornd a number of operation and maintenance
tasks associated with the entire coﬁbincd sewer system, including CSO outfall #A01 and |
its associated control equipment, and called for the City to maintain certain records -
regarding the iacrformanée of these tasks. The CSSQP’s Chapter |, Section I -
Recordkeeping states: “A. varicty of records that are pertinent to the collection system’s

operation, maintenance, and personnel are kept daily. They record the past history of the

- system’s operations and are a basis to plan for future needs.” Records that are to be kept,

according to I.I-Recordkeeping, include: equipment usage and maintenance; service calls;
trouble calls; and lift station inspections and maintenance.

During the inspection, the City could not produce adequats records documenting the
maintenance of the combined seWer system upstream of the CSO ﬁverﬂow (the coffer
dam). Maintaining tecords of such maintenance is required by the modificd NPDES
permit under Specia] Condition 13, Items 6a. & 8., and Attachment H, Items (5) and (8).

Proper opcration and maintenance of combined sewer systems and CSO outfalls is one of

a7
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the NMCs. Specifically O&M task descriptions, frequencies of inspections and service,

and records of completed inspection or maintenance activitics were not available for any

* portion of the combined sewer system, other than records for inspections of equipment

immediately associated with the Main Pump Station or the CSO outfall and the CSO

control equipment {screens). Spcciﬁq tasks listed in the CSSOP for which recorded

documentation was missing for operation and maintenance include:

¢ Chapter I:  Section I - Recordkeeping; |

. Chapter IV:  Sections A & K, respcctively-lnspectiqns; Section B - Preventative
Maintenance; Section C-TV In‘spections; Infiltxation and Inflow
Investigation; and, Section E - Equipment Maintenance.

Nor has the City provided to U.S. EPA any of the maintenance records referenced in this

paragraph (for equipment other than Main Pump Station, coffer dam, and screening) since

the date of the inspection, |

During tﬁe inspection, the Ciﬁ was not able to produce documentation of compliance with

NPDES modified Permit Special Condition #13; Item 9 with respect to the City’s review

and certification of the City’s Sewer Use Ordinance (SUQ), and submission of the SUO to

the IEPA by August 1, 2002. Nor has the City subsequently provided the U.S. EPA with

documentation showing that these actions have been performed as required by Special

Condition #13, Item 9.

The City does not ensure the maximal use of upstream sewer systems for storage to

minimize the frequency, duration, and volume of CSO discharges, as required by the

modified NPDES Permit’s Special Condition 13, Iterns 6.b. and 8.f. The City is not

(5]:]



JQ/BSIQBBS 14:51 6182513147 WRPLUBL.ICSER

18,

19.

20.

PAGE

ensuring full utilization of the sewer system capacity for storage of se{vage since the City
cannot ensure that separated sanitary storm sewers ml*e not reconnected to the combined
sewer system downstrcam (e.g., Madison Street).

During the inspection, the City was unable to provide records, as provided for by the

modified NPDES permit’s Special Condition #13; Item 8.e., documenting that the City

had been monitoring and servicing combined sewer lift stations (including remote

infermediate lift stations serving combined sewer systems), Not, subscquent to the

inspection, has the City provided the U.S. EPA with documentation showing that such

monitoring and servicing has been conducted.

The City experienced a wet Janvary in 2005, with 4 CSO events reported with a total of
66.5 million gallons (MG} of CSO volume discharged to the Mississippi River; however,.
the maximwm flow rate reported influent to the STP for the entire month of Jaruary was .
8.75 MG per day (MGD; 11% lower than the 9.8 MGb design maximum flow [DMF] rate
of the STP). Bascd on this data, the City had at least 11% of unused STP capacity during
the month of Janunary 2005; this unused STP capacity could have been used for treatment
of volumes of CSOs that occurred during January 2005._ This situation is not consistent
with the 4® NMC, or with Special Condition #13; Items 6.d and 8.g of the modified
NPDES Permit, which require that flow to the STP be maximized, in order to minimize

CSQO events.

' During the inspection, the City was not able to produce records of implementation of CSO

pollution prevention practices which are listed in the revised March 2003 CSSOP (e.g,

Street Cleaning; Flushing; Leaf Pick Up Program; Catch Basin Cleaning; etc.), and which

-7

89
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are required by the modified NPDES Permit's Special Condition 13, Item 6.g., and the 7%
NMC. Nor has the City, since the inspection, provided U.S. EPA with any docementation
regarding its implcmantaﬁon of CSO pollution prevention practices. Implementation of
CS0 pollution prevention prgctices is required by the modificd NPDES permit’s Special
Condition #13, Jtem 6.g as well as the statement at the end of Item 6 stating that “the

Permittee shall implement the pollution prevention plan approved by the JEPA on

- December 18, 1997."

The modified NPDES permit’s Special Condition #13, Items 6.h, and Item 12 - Public
Notification (PN) Program section defines the requirements of the PN program, and states
that the City must develop the program by August 1, 2002, hold a CSO PN Information
Meeting by November 1, 2002, and send the IEPA a copy of the Information Meeting

summary by February 1, 2003.

" During the inspection, the City could not produce a record that any of these PN permaitted

benchmark tasks had been performed.

During the inspection, the City was unable to produce any evaluation of the efficacy of
existing CSO controls, as is required by the 9™ NMC, which wés incorporated into the
City's modified NPDES permit at Special Condition 13, Item 6.i. For example, the City

was unable to produce any documentation showing that it had been testing for total

suspended solids (“TSS™) prior to and after the Levee District mechanical screens’
treatment to see if solids (e.g., solids and floatables control) are effectively removed by
this CSO contro] equipment. The City could not produce any conclusions which it had

made based on the sampling and analyses required under the July 25, 2002, Permit
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Modification conditions (e.g., fecal sampling, along with BOD, S8, and flow) asto the
prevailing CSO impacts, and what current or future controls do (or not do) to minimize
those impacts (e.g., what the impacts.of fecal coliform values of 210,000 (gross values) in
CSO outfall #A01 are). With respect to floatable and solids CSO control, the efficacy of
upstream efforts (e.g., sewer cleqning and flushing; catch basin cleaning; street cleaning)
have not been assessed by the City in conjunction with related downstream reduction in
solids and floatables found in CSOs. Since the inspection, the City has not submitted any .
of this information to U.S, EPA. Currently, there is no disinfection process associated
with treatment of CSO discharges to cffect fecal coliform reductions.

23.  After analyzing the fecal coliform levels detected in each of the CSO events which
occurred duding 2004, and after reviewing 2004 quarterly sampling of the Mississippi
River by IEPA, the U.S. EPA finds that the City's CSO discharges during 2004
contributed to downstream Mississippi River in-stream water quality violations for fecal
coliform.

24.  The City has not prepared or implemented a Long Term Control Plan (LTCP) to address
its recurring CSO events. The scope of a LTCP is described in the Federal CSO Policy

issued in 1994,
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ORDER
BASED ON THE FOREGQOING FINDINGS aud the authority vested in the undersigned

Director, Water Division, Region 5, IT IS HEREBY ORDERED THAT:

J 1. Within 10 days of the rcoeipt of this Order, the City of Wood River (“the City”) must submita .
Receisd © (0)ifos

oy p s ; ¢
written certification of C:tyfs intent to comply with this Order. sq*’ ;f[j E:;i > ;'5”/}'{105

_ _ k¥ 10112)s8
. 'i"‘ld .{ 2. Within 30 days of the receipt of this Order, the City shall submit to U. S EPA documentation
which demonstrates whether it has complied as listed in Finding 16 above with the
requirements of the modified NPDES Permit at Special Condition #13; Ttems 9 and 14,
Sews (pfifs$
regardmg the City's Sewer Use Ordinance. appred (¢ Jas/os
' 12 |5le5 mloﬂob
3. Within 60 days of the receipt of this Order, the City shall submit to U.S, EPA the following
information in response to Finding 15 above:
“ ‘ ot ’05 _ J A)  the current collection of records of combined sewer system Operation and
Maintenance, as required by both the City’s modified NPDES Permit’s Special
Condition 13, Ttems 6a. & 8., respectively, and the State-approved revised
Combined Sewer System Operational Plan, and
B)  aCorrective Action Plan which addresses how the City will keep O&M records
accordm'g to listed task, scope of task, and required frequency.
l?-ls o5 °t eﬂtﬂo
4. Within 60 days of receipt of this Order, the City shall submit to U.S. EPA a plan which is
designed to address Finding 17, and which should identify how the City plans to optimize the

upstreamn sewer systems for storage to minimize the frequency, duration, and volune of CSO

10
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discharges, as required by the modified NPDES Permit's Special Condition 13, Items 6.b. and

8.t af l 4 '0 [

5. Within 90 days of receipt of this Otder, the City shall submit to U.S. EPA the following in
response to Finding 20 above:

A)  The current collection of records of implementation and performance of
Pollution Prevention practices, as required by the City's modified NPDES
Permit’s Special Conditipn 13, Items 6.g. & 14, and as required by the City’s
revised Combined Sewer System Operational Pian; and.

- B)  aCorrective Action Plan which addresses how the City will develop, B
implement and maintain CSO Pollution Prevention programs according to
listed task, scope of task, aﬁd required frequency.

A o1 4]0

6. Within 90 days of receipt of this Order, the City shall submit to U.S. EPA required
documentation, as further elaborated in Finding 21, regarding whether the City has been in
compliance with the modified NPDES Permit’s Special Condition #13, Items 6.h, Item 12, -
Public Notification (PN}, and a plan for ongoing compliance.

7. Within 180 days ot! glg;;l): ﬁf this Order, the City shall develop, implement, and submit to U.S.
EPAa plan that is designed to ensure that, as elgboratcd in Finding 19 and as required by the
modified NPDES Permit's Special Condition 13, Jtem 6.d. and 8.8, there is a maximum of
flow of combined sanitarylwzste\;vater and storm water to the POTW for treatmen.

°

8. Within 120 days of :etgzi?)t of this Order, the City shall submit the following in response to

Finding 22 above:

A}  The records for the last 4 years demonstrating compliance with the City's

il



12/8%/2005 14:51

B)

651582513167 _ WRFUBL ICSER PAGE

rﬁodiﬁed. NPDES Permit’s Special Condition 13, Item 6.i., Item 10, and Item
14, which collectively deal with the need for the City tr; evaluate the efficacy of
CSO controls and devclop a plan to prevent CSOs from creating, or
exacerbating violations of water quality standards; and

Any current plans and docwnented implementation of plans the City has
initiated in preparation of long term CSO control strategies (e.g., a Long Term

Control Plan, or other similar plans).
re6[e6

9. Within 365 days of the receipt of this Order, the City shall prepare and submit to U.S. EPA a

Long Term Control Plan (“LTCP™), as described in the Federal 1994 CSO Policy. U.S. EPA is

" to agree upon the scope of the LTCP prior to its development.

A)

The LTCP shall incorporate the follo_wing minimum elements, although the

requirements may be modified to account for the circumstances of the City:

1) Characterization, Monitoring, and Modeling of the combined sewer
system, which includes a data management plan; ‘

2) Consideration of Sensitive Areas;

3) Evaluation of Alternatives;

4) CostfPerfoﬁnance Considerations;

5) Revisions of the CSO Operational Plan (¢.g., the City’s Combined Sewer
System Operational Plan [CSSOP));

6) Maximizing Treatment at the STP;

7) Development of an Implementation Scheduls;

8) Development of a Post-Construction Compliance Monitotitig Program;

12

14
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9)  Public Participation.

B)  Inthe cvaluation of alternatives, the City shall include all pertinent information

necessary to determinge the City’s reasonable financial capability to implement

CSO controls to meet water quality standards.

1) Construction phasing shall consider prioritizing projécts with the largest

volume reductions;

2) ~ The City’s financial capability analyses shall include consideration of

such factors as:

a)

b) -

<)
d)
€)
1
2)
h)

i)

Median houschold income/total project costs per houschold;

Per capita debt as a percent of full market property value;

Property tax revemues as a percent of full market property value;
Property fax collection rate; ‘

Unemployment;

Bond rating;

Grant and Joan availability;

Residential, commercial and industrial user fees; and

Other viable funding mechanisms and sources of financing.

10. The City of Wood River must submit ali requested information under an authorized signature

with the following certification:  “Al writlen statements submitted pursuant to this Order are

true and accurate to the best of the signatory’s knowledge and belief”, Should the signatory

find at any tinmc after submittal of written statements pursuant to this Order, that any portion of

13
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such statement(s) certified as true is false or incortect, the signatory shall so notify Regiolg 5.
All submittals and copied correspondence should be sent to the following address:
U.S. Envirenmental Protection Agency
Attention: John Wiemhoff; Water Enforcement and Compliance
Assurance Branch; Water Division, WC-15]
77 West Jackson Blvd.
Chicago, Lllinois 60604
11 _Faih_xre to comply with the requirements of this Order shall constitute a violation of this Order
and the CWA and may subject the City to penalties as provided in Section 309(d) of the CWA,
33 US.C. § 1319(d). '
_ 12. This Order does not waive or modify or in any way relieve the City of its obligations imposed
by its permits, the CWIA, or any local, state or federal Jaw.
" 13. The U.S. EPA reserves the right to seek any and all remedies available under the CWA forany -
violation cited in the Order.
14. The U.S. EPA has notiﬁed [EPA of the above Findings and this Order.
15. Issuance of this Order shall not be deemed an election by U.S. EPA to forego any civil or
crinﬁnal action to seck penalties, fines or other appropriate relief under the CWA.
16. The provisions of the Order shal] be deemed satisfied upon a determination By U.S. EPA that
the City of Wood River has fully completed and impiemented the actions required under this

Order.

17. This Order shall become effective upon receipt.

6(/‘ C/‘[%:_\\ ‘ CZ/ 7.9 / oy’
G/ JoLynn Ttaub Date '/
" Director, Water Division
U.S. Environmental Protection Agency

Region 5

14
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‘ Angchmem_
AUTHORITY AND CONFIDENTIALITY PRQVISIONS

A ti

Information requests are made under authority provided by Section 308 of the Claan Watar
Act, 33 U.S.C. 1318. Section 308 provides that: "Whenever required to carry out the
objactive of this Act, ...the Administrator shall require the owner or oporator of any point
sources to (i) establish and maintain such records, (i) make such reports, (i) install, usae
and maintain such monitoring equipment and methods {including whara appropriate,
hiological monitoring methods), (iv) sample such effluent... and (v) provide suck ~ther .
information as he may reaganably raguire; and tha Administrator or his authorized
‘rgprasentative, ugon prasontation of bis cradentials. shall have a right of entry to...any
premises in which an effluant source is located or in which any records...are jocated, and
may at reasonabla times hava access to and copy any records...and samplo any

affluents...

Plaase ba advizad that the submission of falss statements is subject to faderal prosecution
undar 18 1J.5.C. §1001 and that thiz or any othar failwre to c~mply with the requirements
of Secton 308 as raquastad by U.S. EPA may result in snforcamant action uader the

autharity of Section 309 of the Clean Watar Act, which provides for specified civil and/or

criminal panaities.
identiafi

U.5. EPA regulations concerning confidentiality and treatment of business information are
contained in 40 CFR Part 2, Subpart B.. Information may not be withheld from the
Administrator or his authorized representativa because it is viewed as confidential.
Howaver, when requested to do so, tha Administrator is required to cansider infarmation:
to be confidantist and to treat it accordingly, if disclosure would divulge mathods or
processes antitled to protection as trade secrats (23 U.S.C. §1318(bi ahd 18 U.S.C.
§1905), gxgapt.that effluent data (as definad in 40 CFR §2.302(a){2)} may not be
considersd by U.S. EPA as confidential.

The regulations provida that ana may asgert a business confidentiality claim covering part
ot all of any trade sacroet information furnished to U.S. EPA at tha time such information is
provided to the Agency. The manner of asserting such claims is specified in 40 CFR
§2.203(b}. In the eveng that a request is made for release of infoermation covered by such
ctaim of confidentiality or the Agency atherwise decides to make determination as {o
whether or not such informaton is entitlad to such confidential treatment, notice will be
pravided ta tha claimant prior to any releasa of the information. Howaver, if no claim of
confidentiality is made when information is furnishad ta U.S. EPA, any information
submitted ta tha Agency may be made available to the public without prior natice.

Note: " This information request is not subjact to the approval raguirements of the
Paparwork Aeduction Act of 1980, 44 U.5.C. Chapter 35.
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City of Wood River, lllinios
€S0 Long Term Control Plan

Appendix C
Data and Methodology for Stormwater Run-Off Calculations

lmpervicus Percentages

Manufacturing/industrial 100%
Business/Commercial 100%
Residential
-Apartment, Condo, Multiple family dwellings 75%
-Single Family
-1/4 Acre or less 50%
-1/4 Acre to 1/2 Acre 40%
-1/2 Acre to 1 Acre 35%
-1 Acre and above 30%
Playground 20% - 35%
Cemeteries & Parks 5%

Rational Method -- Total Stormwater Runoff
Q=API
where Q = runoff (cu.ft.fs)
A = Area (Acres)
t = Avg. Intensity of rainfall (in/hour)*

*Note: used one-hour three-month rainfall intensity= 0.81 in/hr.
P = runoff factor based on degree of perviousness

Area G Percent Percent
Type (Acres) P Value  (cu. Ft/s) Flow Area
Conservation/Recreation 331 0.32 86 5% 8%
Agricultural 553 0.32 143 8% 13%
Mobile Home 11 0.6 5 0.3% 0.3%
Multi family 5 27 0.6 13 1% 1%
Mutti family 4 131 0.6 64 3% 3%
Two Family 58 0.6 28 2% 1%
Industrial 974 0.7 552 30% 23%
Business Park 171 0.7 97 5% 4%
Downtown Business 43 0.7 24 1% 1%
Highway Business 470 0.7 267 14% 1%
Community Business 123 0.7 70 4% 3%
Neighborhood Business 33 0.7 18 1% 1%
Single Family R1 290 0.44 103 6% 7%
Single Family R2 953 05 386 21% 23%

By Horner Shifrin , Inc.
10f2 5122007



City of Wood River, lllinios
CS0O Long Term Control Plan

Appendix C
Data and Methodology for Stormwater Run-Off Calculations

Rational Method -- Stormwater Runoff Entering Combined Sewers
Q=API
where Q = runoff {cu.ft./s)

A = Area (Acres)
| = Avg. Intensity of rainfall (in‘hour)*

*Note: used one-hour three-month rainfall |nten5|ty— 0 81 infhr.

P = runoff factor based on degree of perviousness

Area Q Percent Percent

Type (Acres) P Value (cu. Ft./s) Flow Area
Conservation/Recreation 0.32 7 1.0% 2%
Agricultural 0.32 0] 0.0% 0%
Maobile Home 0.6 5 0.7% 0.7%
Multi family 5 0.6 8 1.1% 1%
Multi family 4 0.6 20 2.8% 3%
Two Family 0.6 28 3.8% 4%
Industrial 0.7 174 23.8% 20%
Business Park 0.7 0] 0.0% 0%
Downtown Business 0.7 24 3.3% 3%
Highway Business 0.7 145 19.7% 17%
Community Business | 0.7 41 5.6% 5%
Neighborhood Business 07 18 2.5% 2%
Single Family R1 : 0.44 103 14.1% 19%
Single Family R2 0.5 158 21.5% 25%
Total runoff needing treatment : 19.75 MG

Denotes areas which contain separate storm and
sanitary sewers, or are undeveloped at this time

By Horner Shifrin , Inc.

20f2

5/12/2007



City of Wood River, lllinios
CSO0 Long Term Cantrol Plan

Appendix C
Data and Methodology for Stormwater Run-Off Calculations
Collacted hy Combinad
Sawars {cu. f.fs)

Acreage Served by

Section 1
Gollected by Starm
Combined Sewers

Total Run-off Acreage Served by Saperated
{cu. ft/s) Sanitary and Storm Sewers Sewers {cu. ft./s)
A

Total Araa (Acre}
Tatal Area: 92 383
Highway:Businass Ara! 3 : ; t
Single Family R2 Arsa: 5 2
Parcentage: 0% 100%
Ratio of Run-0Off in Combinad Sewars to Total Acreage in Section: 04

Collacted by Combined

Acraage Served by
Sewars [ou. ft.is)

Section 2
Callactad by Storm
Combined Sewers

Totat Run-ofi Acreage Sarvad by Seperated
Sanitary and Storm Sewers Sewars (cu. fits)
1.1

Tatal Area {Acra)}

Tolal Area:

Percentaq 30%
Ratio of Run-Off in Combined Sewars to Total Acreage in Saction:

Cons/Rac. Are;

Callected by Combined

Section 3
Total Run-off Acraage Sarvad by Seperated Collacted by Storm Acreage Served by
Total Area (Acre) {cu. ft./s} Sanitary and Stonn Sewsrs Sewars {cu, ft./s) Combined Sewars Sawers (cu. f./s)
Total Area: ' . 85 353 NIA NA 85 353
E idy Busi a7
Single Family R2 Area: 32 a1
Percantage: 0% 100%
Ratio of Run-0Off in Combined Sewars to Total Acreage in Section: 04

Acraage Served by Collacted by Combined
Combined Sewers Sewars (cu. ft./s)
96 41.0

Section 4
Total Run-off Acreage Sarved by Separated Collected by Storm
{cu. ft.is} Saniary and Storm Sewers Sewers {cu. ft.fs)
0 N/A NiA

Total Area {Acte}

Total Area: .
Naighborhoad Business Area; .
Community Business Area:
Highway Busingss'Area: - . -
Singla Family R2 Area:

100%
04

Percentage: 0%
Ratio of Run-0if in Combinad Sewers to Total Acreage in Section:

Collacted by Combinad

Section §
Total Run-off Acreage Servad by Seperatad Collected by Storm Acreage Served by
Taotal Area (Acre} {cu. ft.is) Sanitary and Storm Sewars Sewers {cu. ft/s) Combined Sewers Sewers {cu. #.is)
Total Area: 83 359 26 10.5 57 25.4
Community Business Area: : .~ 5
Single Family RZ Area: . 28 10.5 42
Percentage; 29% T1%
Ratio of Run-0ff in Combined Sewers to Total Acreage in Saction: Q3

Collactad by Comblned

Section 6
Taotal Run-off Acreage Served by Separated Gotlectad by Storm Acraage Served by
Total Area (Acre) {cu. ft./s) Saniary and Storm Sewars Sewars (cu. ft/s) Combined Sewers Sowers (cu. ft/s)
Total Area: o 32 18.1 29.2
Coimtinity, Business Ara: ]
Single Family R2 Area:
MUHEFamily s Area: 1 . s S0k ;
Parcentage: 3% B83%
Ratio of Run-Qff in Combined Sewars to Total Acreage in Saction: Q3

Collected by Combinad

Section 7
Total Run-off Acreage Servad by Seperafad Collectod by Storm Acreage Sarved by
Total Area (Acre) {cu. ft.is} Sanitary and Storm Sewors Sawaers {cu. ft./s) Combined Sawars Sewars {cu, ft.is)
Total Area: a0 351 65 26.3 16
Community Busliess Area:: . - 7. T 1016 g ;
Singte Family R2 Area: 65 263 85 26.3 0 0
Parcantage: 75% 26%
Ratio of Run-Off in Combinad Sewars to Total Acreage In Section: [eR]

Coliected by Combined

Section 8
Total Run-off Acreage Saervad by Sepsrated Collected by Storm Acreage Served by
Total Area {Acra) {cu. ft./s) Sanfary and Storm Sawars Sawers {cu. ft./s) Combined Sewars Sawars (cu. R.is)
Total Area: . ] 48 20.4 NIA NiA 48 20.4
SGOMmlNy Bislness Area: .
Single Family R2 Area: 41 16.4 41 16.4
Percantaga: 0% 100%
Ratlo of Run-Off in Combined Sewars to Total Acreage In Saction: 04

By Homer Shifrin , ine.
5122007
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City of Wood River, lllinios
CS0 Long Term Control Plan

Appendix C
Bata and Methodology for Stormwater Run-Off Calculations
Section ¢
Total Run-off Acreage Served by Seperatad Collected hy Storm Acreage Served by Collectad by Combined
Total Area (Acre) (cu. ftis} Sanitarv and Storm Sewars Sewars (cu. ftis) Combined Sewers Sewers (cu. ft./s)
Tolal Area: L 5 Wi N/A 3565
Neighborhood Business:Area:

Twp:Family: .’ el
Single Family R2 Area; 54 21.9 54 219
Parcentags: 0% 100%
Ratio of Run-Off in Combined Sewars to Total Acreage in Section: 04
Section 10
Total Run-off Acreaga Served by Saperated Collactad by Sterm Acreage Served by Collectad hy Combined
Total Area (Acre) (cu, ft.fs} Sanitary and Storm Sewars Sewers {cu. fi.is] Cambined Sewers Sewers (cu. #./s)
Total Area: . 2
Highway Business.Are
Single Fami

“Two Family'5 Area:

Parcentags
Ratio of Run-Off in Combined Sewers to Total Acreage in Sactlon; 0.5
Section 11
Total Run-off Acreage Served by Seperatad Callacted by Sterm Acreage Sarved by Collactad by Combined
Total Area (Acre) (cu. ftts) Sanitary and Storm Sewers Sewers {cu. ft./s} Combined Sewers Sewars (cu. ft.is)

39.6 NIA NIA a0 396

Porcentage: V%
Ratio of Run-Off in Combined Sawars to Total Acreaga in Saction:

Section 12

Total Run-off Acreage Sarved by Saepsrated CoHacted by Storm Acreage Servad by Collected by Combined
Total Area (Acre) (zu., ft.is) Saniary and Storm Sewars Sewers (cu, fiJs) Combined Sewers Sewers (cu. fis)
Tolal Area: . 5
Nalghboiood Business Aréa: - E

Downtown Business Area:
Multi-Family-4 Araal RN
Two Famil

CRRB LT e e _155

Parcentaga;
Ratio of Run-0ff in Combined Sewers {0 Tofal Acreage in Section:
Section 13
Total Run-off Acraage Served by Seperated Cellected by Starm Acroage Served by Collected by Combined
Total Area (Acre) {cu. ft./s) Sanitary and Storm Sewars Sewers {cu. ft./s} Combinad Sewars Sewers [cuw. fits)

0.5

A NiA

7

Mulli-Family 4 Ares:
Muiti-Family 5.Area:"

Singta Family,R2 Area:.." .
Industdal Area:

“Corg Rec Aol 7 L :
Percentage: 0% 100%
Ratfo of Run-Off in Combined Sawars to Total Acreags in Sactlon: 0.5
Section 14
Tofal Run-off A ge Served by Sep { Collacted by Storm Acreage Sorved by Collacted by Combined
Total Area (Acra) {eu. ft./s) Sanitary and Sterm Sewers Sewers {cu. ft./s} Combined Sewars Sowers {ou. ft/s)
Totat Area: 334 B

N/A NiA 70 330

Highway Business Ares:
Cons /Rec. Area:

Single Family R2 Area;
Industrial Area:

Fercantage: % 100%

Ratio of Run-Off in Combined Sewers to Totat Acreage in Section: 0.5

Section 15
Total Run-off Acreage Servad by Seperated Collected by Storm Acreage Servad by Collacted by Combinad
Total Area (Acra) - (cu. ft./s) Sanjtary and Storm Jewers Sewers (ciz. ft.is) Combined Sewars Sewers {cu. f.fs)

Total Area: 101 NiA Nia 18 10.1

‘Indusirial Areais

Percentage: 0% 100%
Ratlo of Run-Gff in Comblined Sawaers to Total Acreage In Section: 0.6

By Hamer Shifrin | Inc.
2of4 5112/2007



City of Wood River, lllinios
CS0 Long Term Control Plan

Appendix C
Data and Methodology for Stormwater Rup-QOff Calculations

Section 16

Total Run-off Acreage Sarved by Saperated Collectad by Storm Acreags Served hy Collacted by Cambined
Total Araa (Acte} {cu. ft./s) Sanitary and Storm Sewers Sewars (cu, ft./s) Combinaed Sewers Sewars {cu. ft.is)

20.0

58

37 ] 362

Mutti-Family-4 A ( ;
Slngle Family R2 Araa: 48 19.4 21 85 27 109
Parcentage: 57% 43%
Ratio of Run-Off in Combined Sewers o Total Acreage in Saction: 0.2
Section 17
Tatal Run-off Acreage Served by Seperated Collected by Storm Acreage Served by Collectod by Combined
Total Area (Acre} {cu. ft.is) Sanitary and Storm Sewars Sewers (cu. ft.fs) Comblned $ewears Sewars (cu. ft/s)

457 NiA N/A 84

457

Percentage: 0% 100%
Ratio of Run-Off in Combined Sewers ta Total Acreage In Sectlon: Q.5

Section 18

Total Run-off A ge Served by Seperated Cottected by Storm Acreage Seerved by Collactad by Combined
Total Area {Acra) {cu. ft.fs) Sanitary and Storm Sewers. Sewars (cu. ft./s) Combined Sewars Sowars (cu. ft./s)
Total Area:
Highway Busingss Area: -
Multi-Family 4 A

‘Singla:Family RY Area

Percentage: 12% 88%
Ratto of Run-Off in Combined Sewars to Total Acreage in Section: 0.4
Section 19
Total Run-off A ge Served by Seperated Coltected by Storm Acreage Servad by Coliacted by Combinad
Total Aroa (Acrs) {cu. ft.fs) Sanitary and Storm Sewers Sewars {cu. ft.fs] Combined Sewers Sewars (cu. ff.f5)

Total Area: 84 84 NiA, N/A

‘Single Eaniliy R Araar ]
Parcentage: 100% 0%
Ratio of Run-Off in Cembined Sewears to Total Acreage in Section: Q.0

Section 20

Total Rua-off Acreage Sarved by Seperatad Collected by Storm Acreage Served by Collected by Combined
Total Area (Acte) {cu. ft./s) Sanitary and Stonm Sewers Sewers {cu. ft./s} Combined Sewers Sewars (cu. ft./s
Total Area: &7 228 229 NfA o MiA
Single Family RZAraa: = - o 1w o TG i j 22,9 ; 25, R I S e e
Parcantage: 100% 0%
Rafio of Run-Off in Combined Sewers to Total Acreage in Section: 0.0
Section 21
Total Run-off Acreage Sarved by Saparated Collected by Storm Acreage Served by Collected by Combined
Total Area (Acre) (cu. ft.fs) Sanitarv and Storm Sewars Sawers {cu. ft./s) Combined Sewers Sewers (cu. ft/s}

Total Araa: 65 aBe N/A NiA 65 36.6

Single Family R2 Ar
Highway Busingss Area: -

Percentage: 0% 100%
Ratio of Run-Off in Combined Sewers to Total Acreage in Secticn: 0.6

Section 22 -- Largely Undeveloped
Total Run-off Acreaga Served by Separated Collected by Storm Acreage Served by Collected by Combined
Total Area (Acre) {cu, f./s} Sanitary and Storm Sewers Sawers [cu. ft./s) Combined Sewers. Sewars {cu. fi.is}

Single Family R1 Area: y ) 19

Parcentage: 217% 0%
Ratio of Run-04f In Combined Sewaers to Total Acreage in Section: .0
Section 23
Total Run-off Acreage Served by Seperatad Callected by Storm Acreage Served by Coliacted by Combinad
Total Area [Acra) {cu. ft.is) Sanitarv and Storm Sewers, Sewars (cu. ft.fs} Combined Sewars Sawers (cu, H.is)
Nia NiA 3.1

Totat Area: 9 3.1
’-SIf\g’ié'FémiW:RiA're‘ G

0

Parcantage 0% 100%
Ratio of Run:Off in Combined Sawars to Total Acreage In Section: 04

By Homer Shifrin , inc.
Jof4 5122007



City of Wood River, lilinics
€SO Long Term Control Plan

Appendix C
Data and Methodology for Stermwater Run-Off Calgulations
Section 24
Totat Run-off Acreage Served by Seperated Collected by Storm Acreage Sarved by Collectad by Combined
Total Araa (Acre) {cu. ft.is) San#tary and Storm Sewers Sawers {cu. ft./s) Combined Sawars Sewars {cu. ft.fs)

Total Area: ] 70 70
Single Family R2 Atga; " - 7 ¢ 00 - X

Parcantage: 0% 100%

Ratio of Run-Off in Combined Sewers to Total Acreaga in Saction: 04

Section A - Largely Undeveloped
Total Run-off Acreage Sarved by Seperated Caollected by Storm Acraage Sarved by Collacted by Combined
Total Area {Acre) feu. ft.fs) Sanitary and Storm Sewers Sewers (cu. ft./s} Combined Sewers Sewers (cu. ft./s)

Total Area:
Highway Busihgss: Area:
Community Business Area;

‘Sinigle Family R1Area: %~

Parcantaga: 13%
Ratio of Run-Off In Combined Sewers to Total Acreage In Section; 0.0

Section B -- Undeveioped

Total Run-off Acreage Served by Seperated Gallected by Storm Acreage Served by Coltected by Combined
Total Area {Acre) ({cu. ft.is) Sanitary and Storm Sewers Sewers (cu, fi./s) Combined Sewers Sewers (cu. ft.is)

Total Area: 133 704 N/A NIA NiA NIA
Highway Businsss Area !
Communky Business A

Parcantagas: 0% 0%
Ratio of Run-Off in Combinad Sawers to Total Acreags in Saction: 040

Section C -- Undeveloped

Total Run-off Acreage Served by Seperated Callacted by Storm Acrezge Served by Collected by Combinad
Tetal Area (Acre) {cu. ft.is) Saniary and Storm Sewers Sewars (cu. ft./s) Combined Sewers Sawers (cu. ft./s}

Total Area:

atal / /A A /A ] N
Highway Business-Arear’ : g e e

Parcentaq 0%
Ratio of Run-Off In Combined Sewars to Total Acreaga in Section;

Section [ -- Undeveloped

Total Run-cff Acreage Served by Seperated Collected by Storm Acreage Served by Cofiected by Comhbined
Total Area (Acre) {cu. ft.is) Sanitarv and Storm Sewars Sewars (cu. ft.is) Combined Sewers Sewers (cu. ft./s)
Total Area: 44 NIA N/, NA, N/A
Single Family R1:Arga: - - & 1 e ' e g SN
Percentag 0% 0%
Ratio of Run-Off in Combinad Sewers 16 Total Acreage in Section: 0.0
Section E -- Undeveloped
Total Run-off Acreage Servad by Saparated Collected by Storm Acreage Served by Coflacted by Combined
Total Area (Acre) (cu. K.is) Sanitary and Storm Sewers Sawers (cu. ftis) Combined Sewers Sewars (cu. ft./s)
Total Area: 2.0 NtA NIA NiA NiA
Singls Faniily R1 Area : : : ; e R
Percontage: 0% 0%
Ratio of Run-Off in Combinad Sewars to Total Acreage in Section:
Section F — Partially Undeveloped
Totaf Run-cif Acreage Servad by Saparated Collected by Storm Acreage Secved by Cotlectad by Combined
Total Area (Acva) {cu. ft.is) Sanitary and Storm Sewers Sewaers (cu. ft/sh Comblned Sewers Sawers [cu. ft/s)
Tolal Area: 86 58 205 NiA N/A
Single Family R1Arma: [\ 0 0 ggt HEg : 0.5 : S T
Parcentage: 87%
Ratio of Run-Off in Combined Sewers to Total Acreage in Section: 0.0

By Homer Shifrin , Inc.
dald 5h22007
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CSO DMR’S



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFORT (DMR)

MONITORING pERIOD; DEC 1 2 005 NO CSO DISCHARGES OCCURRED: g
MONTH YEAR

PERMIT NUMBER: TT 0031852

ﬁ_fE Cityv of Wocd River Regional W.W.T.F.
ADDRESS: 532 stare Aid Read
CITY:  Weod River STATE: 1L ZIP CODE: §2095 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED| CSO OUTFALLS THAT DISCHARGED: gigiﬁ;gio ‘
EVENT | DURATION gi’&g;‘;oﬂ oureALL | oFCcsO
SUET | iotmey: | NworEs] Niwgex; | OUTFALLOSSCRRTION | issanae
l J a01 , Mississippl river
| l | j
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| ) f l
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| | |
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| .l J :
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| | |
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|

MONITORING PERIOD: OCT7 1 200 5
YEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPQORT (DMR)

NO CSO DISCHARGES OCCURRED: l

MONTH

—

City of Wocd River Regicnal W.W.T.F.

PERMIT NUMBER: IL 0031852

@C‘.‘.
ADDRESS: 539 State Aid Road
fcﬂ-\(; Weod River STATE: 1L ZIP CODE: 62095 TELEPHONE: 618-254-4074
RN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
ol il g P orcso
1 F — -
ST | oums: | (N oRESH Kingen; | OUTTAHL OSSCRPTON: DiscHance
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| | |
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I |
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! l | |
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| | |
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J | | l I
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l | | |
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| | | | | |
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
CSO DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIQD: NOV_ 1 2005 NO CSO DISCHARGES QCCURRED: [ [
MONTH  YEAR

PERMIT NUMBER: TL 0031852

EME:  City of wood River Regional W.W.T.F

T

IADORESS: 559 Shate Aid Road

CITY:  wWood River STATE: 1L, ZIP CODE: 2095 TELEZHONE: 618-254-4074
RAIN ESTIMATED | ESTIMATED | CSO QUTFALLS THAT DISCHARGED: ‘EST*MATED
ST | e | Ao | awa orcso -
SE—ST (?: :CUR'SJZ AN INCHES): maex, | OUTFALL DESCRIPTION: | (c{:sgggg:f
o058 /.5 405 ’ 201 Mississippi River ‘ 8

5.5

1

| !

1-277.0 5(] 7 li /.55 501 Mississipoi River l’
l j aA01 l Mississippi River ’
| | | | | |
f [ ] A01 ‘ Mississippi River - ' !
| ! | |
l I A01 i Mississippi River’ i 5
| | |
| [ | 201 | Mississippi River | |
B | | |
$ [ A0 l Mississippi River ‘ f
| J l | j
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l | 1 | |
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| l |
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l l l !
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| | | | |
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This Agensy is authorTed to require this infamation undar lliinois Revisad Statutas, 1991, Chadter 111 %, Sectian 1039, Discicsurs
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NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
cso DISCHARG E MONITORING REFORT (DMR)

Fr——
MONITORING pERIOD: S LG 12005
MONTH  YEAR

NO CSQO DISCHARGES OCCURRED: j f

l

INGFTYE:  Cikty of Wood River Rewional W.W.T.T. PERMIT NUMBER: IL 0037852
=
[ADDRESS: 359 State 2id Road .
inTY: wood River STATE. & ZIP COLE: /2095 TEZLESHOME: 618-254-4074
l CSTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: o
| :ﬁ:;ir DURATION | AMOUNT Or—" ggpgggo*‘
START | OF BVENT | RAINPALL | OUTFALL [ o rza( 1 pESCRIPTION: DISCHARGE
DATE: | (NHOURS): | (NINCHESI NUMBER: - [N 0URS)
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| .l |
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[ e
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| ] 1 | ,l
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I |
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CSO DISCHARGE MONITORING REFORT (DMR])

MONITORING PERICD:_ Q5 1 2 005 NO CSO DISCHARGES OCCURRED: g
MONTH YEAR

PERMIT NUMEER: IT, 0031852

SgME: City of Weood River Regicnzal W.W.T.F.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFPORT (DMR)
MONITORING FERIOD: JUNE 1 2005 NO CSO DISCHARGES OCCURRED: 1 |
MONTH  YEAR

PERMIT NUMBER: IL Q031852

(NAME: Citv of wood River Regiopal W W.T.F.
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!Crry; Wood River STATE: 11 ZiP CODS: 62095 TELEFHONE: §18-254-4074
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EVENT | DURATION | AMOUNT OF ‘ DURATION
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)
£SO DISCHARGE MONITORING REPORT (DMR)

MONITORING PERiOD: 07 1 2005 NO CSO DISCHARGES OCCURRED: l J
MONTH YEAR

City of Wood River Fegional W.W.T.F. PERMIT NUMBEXR: TL 0031832

JADDR_SS 559 Stata Aid Roed
lorrv:  wood River STATE: T, ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN ESTIMATED | ESTIMATED | CSQ QUTFALLS THAT DISCHARGED: ESTIMATED
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMWM (NFDES)
CSO DISCHARGE MONITORING REFPORT (DMR)

NO CSO DISCHARGES OCCURRED: [

MONITORING PERIOD:_ 8 12005

MONTH YEAR

City of wood River Regional W.W.T._F

PERMIT NUMBER: IT, 0031852
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ADDRESS: 559 State Aid Road |
CITY:  #Wood River STATE: 17, ZiP CODE: 62095 TELEPHONE: 618-254-4074 ]
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CS0 DISCHARGE MONITORING REPORT {DMR)

MONITORING PERIOD:___ Q1] ¢ 2004' NO CSO DISCHARGES OCCURRED: D
MONTH YEAR
N E: (City of Wood River Regionasl W.W.T.F, PERMIT NUMBER: IL 0031852
ADDRESS: 559 State 2id Road
CITY: wood River STATE: 11, ZIP CODCE: 62095 TELEFHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED [ CSO OUTFALLS THAT DISCHARGED: ESTIMATED .
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MONITORING PERIOD: )’/C-!f’

CSO DISCHARGE MONITORING REPORT (DMR)

r Zos4

NO CSO DISCHARGES OCCURRED:

NATIUONAL FOLLUTANT DISTHARGE BELIMINATIUN STSITEN {NPDES), ™ ——

i

!

|
|
|
! !

MONTH  YEAR
NAME: City of Wood River Regional W.W.T.F. PERMIT NUMBER: TL 0031852
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NATIONAL FPOLLUTANT DISCHARGE ELIMINATION SYSTEW (NPLES]
CS0O DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD:_Maggy( 2 004 NO CSO DISCHARGES OCCURRED: | |
MONTH  YEAR —

City of wWood River Reqicnal W.W.T.F PERMIT NUMBER: Ty 0031852

T

{ADDRESS: 3559 State 2id Road
CITY - Wood River STATE: 11, ZIP CODE: 62095 TELEPHONE: 618-254-407<
| maN | ESTIMATED | ESTIMATED|CSO OUTFALLS THAT DISCHARGED: giyfgig
| 2VENT | DURATION | AMOUNT OF ' o cslo
| START | CFEVENT | RAINPALL | OUTFALL | o)) pescrIPTION: =
| DATE: | (INHOURS): | (N INCHES)| NUMBER: " L DISCHARGE
, _ : (IN HOURS):
og.gy_o%f 7 /. 55 l ADT Mississippli River ’ 5
1 . |
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i
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CSO DISCHARGE MON[TORING REPORT (DMR)

MONITORING PERIOD: AegiL 12004 NO CSO DISCHARGES OCCURRED: f i
| S——

MONTH  YEAR

PERMIT NUMBER. IL 0031832

242, City of Wood River Regionzl W.W.T.F.
IADDRESS: 532 Stats 2id Road
CITY:  wood River STATE: 1L ZIF CODS: 62095 TELEPHONE: §18-254-407¢
| RAIN | ESTIMATED | ESTIMATED|CSQ OUTFALLS THAT DISCHARGED: ESTIMATED
| eveNnT | DURATION | AMOUNT OF ggiﬁ;gw
i - F - r
| START | OFEVENT | RAINFALL JOUTFALL | o\ \rrpy ) pEscripTION:
. Al . . DISCHARGE
iy HOURS): | (IN INCHES):| NUMBER: -
DATE: | (INHOURS): | { E (IN HOURS):
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NATIORAL FPULLUTANT TS imMUa e BT T Ty Vi
CSO DISCHARGE MONITORING REPORT (DMR)

O35 200% NO CSO DISCHARGES OCCURRED: f i
MONTH YEAR e

MONITORING PERICD:

PERMIT NUMBER: TIL 0031852

IQ__ City of Wood River Regional W.W.T.F.

IADDR‘=SS 559 Stats 2id Rpad

- U ]

ICITY:  wWeod River STATE: 11 ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF gggéz lO]ON
START | OF BVENT | RAINFALL [OUTFALL | o 1nmn )y pescripTION: DISCHARGE

. . | [ININCHES): =R : {ARGE
DATE: | (INHOURS): | { ES)| NUMBER I | (N HOURS):
S04 2. 8.2 A01 I Mississippi River "
l l | -
5.3 04 2/ 3.2 l A01 ' Miss;‘:ssiboi' River I 20
5 19-04 I 5 { -@:35 A Mississippi River ' 3.5
| 5.25.04 é 2.4 A0l | Mississippi River | 425
- |
| | |
6 1.9 - A01 Mississippi River l Lf

| 5.21.04] 45 | #75 201 Mississippi River | ¢ ,

‘

] | | |

j 5-30.64 J 3 f g15 a01 Mississippi River .l 2 5

| | ! | |

i | .

§ ’ AT | Mississippi River l ]

L

.‘ } | I l

,l , A01 | Mississippl River E
| | R01 | Mississippi River |

i | I ! | !

i

:I f | ~ADT l Mississippi River i
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| | | # [ ;
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MONITORING PERIOD: JanvE 1 2004
YEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (OMR)

NO CSC DISCHARGES OCCURRED: l .

MONTH

City of Wood River Regional W.W.T.F.

PERMIT NUMBER: IL 0031852

rr_‘{@E:

AMESATUE RRMGRAL EXECUTIVE SAFICER

Bruce Murphy
Prc® ~ct Manager
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ADDRESS: 559 State Aid Road
CITY: wood River STATE: ZIP CODE: 62095 TELEPHONE: 618-254-4074 _.
RAIN | ESTIMATED | ESTIMATED | CSO QUTFALLS THAT DISCHARGED: ESTIMATED |
- DURATION
EVENT | DURATION AMOUNT OF - OF ¢SO
START | OF BVENT | RAINFALL [OUTFALL | 1ocn)) pEsCRIPTION: DISCHARGE
DATE: | (IN HOURS): | (ININCHES): NUMBER: - (IN HOURS):
£-9.04 6 0.%5 A1 M:ssissippi River 2.5
f |
é- /5.@,4 5 2.5 A1 Mississippi River j /5
| | |
£ 1504 A 3,3 A0T lMississippi River I 5
AD1 J Mississippi River P [ J
an l Mississippi River
| I
AQ1 f Mississippi River f
f 201 | Mississippi River
3 !
| | |
f AQ1 ! Mississippi River f
| | |
l ’ ADT ' Mississippi River
f j 201 | Mississippi River
| | 1
| | A01 | Mississippi River l
Sha¥ 1 mavi SOREGMALLY CXAMmLS SAaTE
N

o

)i

SEXCER Of AUTHORILED AQEMNT

YLAN

| mar

M TYRED G PamTES 1 $IGPON soal ar ma G AmaLIAOwSA] O eTvUEs b (cmire sk § rtrl )
This Agenzy is authorized tc requirs this informatian under [llinais Revised Statutes, 1591, Chapter 111 7. Section 1035, Disclosure
of tuis informaticn is required under that Seclion. Fallure lo d¢ 32 may prevent this farm from being processad and could resutt in your -
appltication being denied. This farrm has been approvad oy the Farms Management Center. ‘ i
332 2471 PAGE OF [
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

S0 DISCHARGE MONITORING REPORT (DMR)
NO CSO DISCHARGES OCCURRED: .

MONITORING PERIOD: JULY 1 2 004

MONTH

YEAR

PERMIT NUMBER: IL 0031852

ﬁf%;E: City of Wood River Pegional W.W.T.F
B
ADDRESS: 559 State Aid Road
cIry: Wood River STATE: 1L ZIP CODE: 6209 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED | CSQ OUTFALLS THAT DISCHARGED: Szgfggiﬂ |
EVENT | DURATION AMOUNT OF N f OF CSO
T INFALL =3 :
START | OF EVENT | RA JOUTFALL 1 5 rEaLL DESCRIPTION: DISCHARGE :
DATE: | (INHOURS) | (NINCHES)) NUMBER: (IN HOURS): |
- A 1. A07 Mississipoi River ' |
7-6-0 :
| |
1. 30-04 8.5 2.7 AD1 Mississipoi River L!"
{
| i
A0 Mississippi River {
| | |
I
I AD1 I Mississippi River - l
o, A01 i Mississippi River
gy ; 1
~ ] |
- i
} ' 201 | Mississippi River |
[ | | |
| | 201 | mississipoi River l
| | |
| 201 | Mississippi River
! f | |
[ f AD1 J Mississippi River
| f ‘ 201 } Mississippi River ’ |
f | { | | |
f [ | 201 | Mississippi River l |
| i i
r I J | | |
P TTTLE AR AL EXEGUTIVE MWEICER c:-n: o :},'::“::(“’_.'::::A:"; g;::-'—é'-‘f:{“"ﬁé“;‘é% oA TE :
S — e e = A A A 2 [0y
Pr‘: = Manac;e.._ ;F.-E:;;}g:?:}gf i:ﬂ?"éﬁ?%ﬁ:’;?é? r::-c?-:ﬁ HEHATURE OF FRINCINAL, EXECUTIWE 0 g jz a ;
- TYRED M AQINTED F1000 yret e e ramum umarnanmwes of Aevmetn & mouad 368§ Seae ] QFFCER OR AUTHORIZED ACENT MO | DT ba YL
This Agency is authodzad 0 requine this information under [llinats Revisad Statutes, {9491, Chapter 111 %, Section 103%. Disclosurs
=¥ s informatien is requind under at Section. Failure 13 22 32 may prevent this form from being processed and could result in your
apalkication being denied, This farm kas bean approvec 2y 'ne Turms Management Cantar.
33z 2471 Y D PAGE OF
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Cs0 DISCHARG._ MONITORING REPORT (DMR)

MONITORING PERIOD: Augusr 2 004 NO CSO DISCHARGES OCCURRED: (

MONTH  YEAR

oy g g e O

,‘AME City of Wood River Regional W.W.T.F PERMIT NUMBER: TIL 0031852

jf"QRESS 559 State Aid Road
CITY:  wWood River STATE: 1L ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF ggi@g‘o“
START | OFEVENT | RAINFALL | OUTFALL | (7411 pESCRIPTION: :
-~ £ : ISCHARGE
. IN HOURS): IN INCHES}] NUMBER: < D . g
DATE: | ( bl A : (IN HOURS): |
g- 4 2 b5 201 Mississippi River : 2. ;
g.2% /o 5 - Z. 45 801 |mississipoi River 2 f
i
¥ 24 l 3,25 2.5 A01 Mississippi River /.5
.25 2.5 /.25 A01 Mississippi River o Z.5
AD1 Mississippi River
L J
" A0 ‘ Mississippi River
a01 f Mississippi River
|
A { Mississippi River

|
201 , Mississippi River
|

ADT { Mississippi River ]
| l |

A01 ‘ Mississippi River !

|

A VTR SR AL, EXECUTIVE -:wncs.ﬁf CETTFT UACEN FLhil ™ GF Law TRAT mavt ALRSOMALT X AwmdlD

ardy Gnl Tl laAf WATH Tl S OmmeL O L aT "R AT A BASED

— . Gt MY AOURY OF TeCSE MOVOUALS  eeeeCIRATLLY  SESATRSUE TN
b lal- MUI"DhY OEtAren Pl maFOmmaa O, | BELEVE el G pam PTED  mf Oiasa TR 1§ éﬁ_u

a.&f(

3
K oK, n::_'u-n‘( AALY  C T PTT a.-q AVAME  TeaT TR A O oq O
e - — L} t . T .
' el =V Ma.ﬂage.’.‘ R Cara? BEMALTHE FOA SLwsT M g;t A TN Ol a
R ™~ —ssaufv T e AND R RIDme N T SRT i8 WSS 1 GO AND -3 T
— 15 UST § T (Swsanee Jreier twie fdoder mas mctede  fontt oy i NATURE oF RRINGIRAL ﬁzc.mvp
f TYmMED am peNTED FiQO trat 0 Md D1efrcem (g idnete x Srcmard b it ond §oLeart OEFICER O AUTHOMZIED ASENT S f OaT [TIA"'

. This Agenrcy is authorized to raquire ihis information under lllincis Revised Statutes, 1991, Chapter 111 %, Sectian 1039, Disclosure
~ ef this infanrmaticn is required urder that Section. Failure o 20 53 may prevent this farn from bsing processed snd could result in your
application baing denied. This form has been approved Jy the Forms Management Center,

L 333 2471 PAGE{ . |oF|




S NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CS0 DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD: QP T 1 2.00%

MONTH

YEAR

NO CSO DISCHARGES OCCURRED: I

PERMIT NUMBER: IL 0031852

f‘aﬂE City of Wood River Regioral W.W,T.F.
s
ADDRESS: 559 State Aid Rped
CITY:  Wood River ' STATE: 11, ZIP CODE: 62095 TELESHONE: 518-254-4074 _
RAIN | ESTIMATED | ESTIMATED Lcso OUTFALLS THAT DISCHARGED: ESTIMATED
- ‘ DURATION
EVENT | DURATION AMOUNT OF "
START | OF EVENT | RAINFALL | QUTFALL | o rs( | pESCRIPTION: g;gf{iﬁes *
) . | (ININCHES): 2. : i ;
DATE: | (INHOURS): | i NUMBER (N HOURS): |
9.75 H¥ 4L 2.7 ! Q01 Mississippi River 2.5 i
J |
! | 201 Mississippi River |
T |
| | f
i ! AD1 Mississippi River ] j
J ’ AGT Mississippi River >
@™, , f l a0 i Mississippi River
&5
~ | | l
l ’ A01 ’ Mississippi River
| | 201 | mississippi River
' a01 Mississipoi River i
‘ Ad1 Mississippi River ’
| ! | |
’ l AD1 Mississippi River
| | |
l E | no1 Mississippi River
J |

TaTE |

AL TITUL MRINCS AL EXECUTIVE SFFISER

Bruce Murphy

Cre WY mRASY D

I

Pr-'2ct Manager

PAEINOY LAOER R MALTY D AW Teal  mav s RSORALLY X aseestn
Al A A AR T Tl A OO TION KL AT LD e ARG NaSdD

OETARMNG T AT aA TN, | BLEVE Poof S eI rrC@ma TN 18
* ACTLMATE  amD SO LTT

SCrerCanT s NES FOM FLOT R T ST rarOha TION L

Mo ATIEEETY O Tl amD fWEToafaT UT g USS T (31 amg
1019 Mnsur under (A HatUrer pav  wetide el wg e

THOSE MONVOUALS mesf ALY LIRSS Soe

@/@4

A AwaAE  THAT  TLCME ek

s
HONATUHE QF PRINCIFAL EXECUTIVE

/0 j// o%-

Dar | TEAR

ST— TYSED Of POINTES }ngff EN low AL LT HRBCUG Rt F ST § gy cod [ ve2e1 ) SFFICER OR AUT=OQIIED aGENY nxy G
This Agency is authorizad to require this information under lilincis Revised Statutes, 1991, Chapter 111 %, Seciion 1039, Disclosurs
&f this informaticn is required under that Seclion. Failure o <o s3 may prevent this form from being processed and cauld result in your
applicaticn tewng denied. This farm has been approved by the Facns Management Canter.
33 FAFNT I
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MONITORING PERICD: [ O 1 2004

MONTH

YEAR

TUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CS0 DISCHARGE MONITORING REPORT (DMR)

NO CSO DISCHARGES OCCURRED: ’

PERMIT NUMBER: IL 0031852

'@E City of Wood River Regional W.W.T.F

ARDRESS: 559 Stare Aid Road
CITY: Wood River STATE: 11 ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
=vENT | DURATION | AMOUNT OF DURATION
START | OFEVENT | RAINPALL [ QUTFALL | o 11eari pESCRIPTION: gﬁsgggms '
. | (INHOURS): | (ININCHES)) NUMBER: : 1
DATE: | ( ) {IN HOURS):
10-72- 0% 3.5 2 s A01 Mississippi River L75
| | |
10 Q4 16 ] 2.65 AQ7 | Mississippi River ‘ 6 !
]
10-18- 0% 16 /s 2.5 a01 Mississippi River 7.5
1
102404 225 z.6 ‘ AQ1T Mississippi River " J z2 ‘
l ' am I Mississippi River , f
l A0 ’ Mississippi River ! ;
l A01 ,J Mississippi River
l AO1 | Mississippi River
1 ’ Ap1 , Mississippi River
I | ] ao Mississippi River
| | | |
1[ ! j AQ1 Mississippi River J f
i
| | | | |
AL/ L NG AL, EXECUTIVE 0RRICER | cg"nﬂ"::ﬁf: _:‘g;.:._nv %;:‘-_-Mr | mavy ,.:_.w,.,,:u;g,::;g T aATE
aruce turphy SR e SRR 5 A 5|0
Pr07 act N-aﬂagEr ?:Fi;:%;?~§-:fiﬂf::~€3;{§fiigtgfﬁ:{:,10??"3 MOHATIRE OF ARINCImAL EXECYTIVE /l 0 5 0[{_ .
= TYMCO O emimTLA /000 smf v MEATTUN 1M QATNE of ANt & ety ang § ovears OFFICER Of AUTHORIIED AGENT e | Qav | TEAR

PAGE '
! )

Thiz Agancy is authorized to requirs shis informatian under lllingis Revised Statutes, 1§91, Chantar {11 YA Section 1029. Disciosure
<f thes informatics is required under that Secton. Fallure to ¢o 53 may prevent this form fram being processed and cauld result in your
application being denied. This far™ has been approves by the Farms Managernemt Centar.
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TG LY o IR NTUATIERITN L s TR (AN uh.d)

C30 DISCHARGE MONITORING REFORT (OMR) ‘
MONITORING PERIOD:_DEC 12004 NO CSO DISCHARGES OCCURRED: }:}
MONTH YEAR
HAME: City of Weed River Regional W.W.T.F. - PERMIT NUMBER: IL 0031832

* DRESS: 539 sState Aid Foad

74

52093 TELEPHONE: 5§18-254-107

Jcn—y; Wood River STATE: 11 ZIP CQDE:
| RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: giwégio
EVENT DURATION giilit;:‘i‘lOF SUTEALL e OF CSQ
iy ﬁj :gig's}: (1N INCHES)H NUNBER. [‘ QUTFALL DESCRIPTION: | E,Lsggﬁggf
12-¢-04 l /2 /.75 ’ a01 I Ussissippi River 5
1 | J
- ' 201 l Mississiopi River , .
! l l |
i l a01 fMJ.SSlssmpl River
| ! |
' A1 f Mississippi River ‘
| | f \ ’ |
' ' o ] AQ1 ] Mississippi River 1
| | | |
’ A0 f:viississippi River ,
| | I |
l l AN I Mississippi River [ I
l | ? |
[ | 801 | Mississippi River |
i | | | |
l l AQ1 f Mississippi River 1 {
f | ] l |
l ’ I A0l ] Mississippi River {
% J l 3 I
. ,z‘ f | 201 | Mississippi River | 5
| | | | | |
R e e ) “. ;/ —
o QATICER 9% AUT=CWILED aCENT -y ) mar | rEaw

TTACT 8 eaimTLD | ;n.-mn oal e e v mn AGEIAIO AR T NG & gt cqt ! otarsy
A — . . " . N " -
) This Agency is authorzed fc require this information under lilingis Revised Statutas, 1981, Chacter 111 %4, Section 1039, Cisclssurs
of s informaticn 15 raqused ynder thar Seclion, Faiure 13 2c 53 _may prevent this farmt fram being processed and could result in your

apelicaticon being senied, This fonh fas beea apcroves oy e Famms Managament Canter.
35% ‘ 1 ! l 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR}

MONITORING PERIOD: JAAN 1 2055 NO CSO DISCHARGES OCCURRED: D
MONTH YEAR -

NaddE: City of Wood River Regional W.W, T.F. PERMIT NUMBER: IL 0031852

ADDRESS: 555 state aid Road
CITY: wood River STATE: 1L, ZIP CODE: 62095 TELEPHONE: 618-254-4074 :
RAIN | ESTIMATED | ESTIMATED| CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION AMOUNT OF _ ggi@go{w i
START | OF EVENT | RAINPALL [OUTFALL | o roni | pescrIPTION: |
DATE: | (INHOURS): | (ININCHES):| NUMBER: ' DISCHARGE |
, - (IN HOURS):
1-2-45 I 13 Z. 4 A0T Mississippi River .5 i
I-4-05] 24 245 | w0 Mississippi River /G !
#
/-5-05 2.5 /e © A01 Mississippi River 2.5 {
|
/-2-050 135 2.85 aQ1 Mississippi River . . & !
! ] | 801 |wississippi River |
| | i
’ ADT l Mississippi River ’ ‘ 7 ’
| ] |
ADT ’ Mississippi River } f
l | i
J A0 I Mississippi River | '
[ M |
f 201 | Mississippi River
J ! AOT l Mississippi River l
i
| [ A01 | Mississippi River f
l | ! |
A/ 7T SRINGRAL EXECUTIVE 2XCICER .‘gl:!:v"‘v_:gf: ;EI:‘-::(:'M'&:A:; m-{;‘“ﬂ:’»ﬁ‘m DA ?§ ;
Bucs Hirphy St ke L N R B
| zorecs tarager e e R B e S92 09105
! TeRED OB GmHNTED QL0 el ¢ Ratimvur Mt iaanerers o Aewein § maostms gl § reae ) OFFICER OR AUTHORIZED ACENT -3 l Dar Ivgas!

This Agency 1s autharized to raquins this information unger lllinois Revised Statutes, 1951, Chagter 111 %, Section 1039, Disclosure
of this infermaticn is required under that Sectica, Failure 1o 20 s2 may pravent this form from being processed and could rasult in your

appiication being d2ned. This form Ras beea approved by the Farms Managemant Centar,
L 332 2:71 PAGE l ,’OFI : |
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CS0O DISCHARGE MONITORING REPQRT (DMR)

MONITORING PERIOD:_FrZ 1 2005 NO CSO DISCHARGES OCCURRED: l '
MONTH  YEAR

H9E. City of Weod River Reqional W.W.T.F. PERMIT NUMBER: IL 0031852

t

|ADDRESS: 855 state 2:d Road
@w; Wood River STATE: I, ZIP CODE: 62095 TELEPHONE: 6§18-254-4074
RAIN | ESTIMATED ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gi;’;ﬁggia
EVENT | DURATION AMOUNT OF ! OF €SO :
START | OF EVENT | RAINPALL JOUTFALL | o7rsi 1 pEScRIPTION: DISCHARGE -
DATE: | (INHOURS): | (ININCHES): NUMBER: | (IN HOURS): |
2.7.08 ] 3 ﬂ, 35 a01 l Mississippi River ' |
f f
2-7/3-08 8 5 ' ,@’.- 7 AD1 l Mississippi River ‘f' l
| | l |
! a01 i Mississippi River I
| | |
207 !i Mississippi River . _ I
| | |
i AQT f Mississippi River ,J
| I i
[ f AQ1 | Mississippi River f
| I f ] |
f ’ Al t Mississippi River ‘ |
J | l .f
f ' a0l | Mississippi River A I
| !
j J a01 | Mississippi River |
| | | |
| ] AQ1 [ Mississippi River I '
! | | ! I !
{ 'g AQ7 i Mississippi River j ]
I

AL T SaIeCImAL EXECLTIVE CrRcEa | LGN O STy ST ToaT 1 AT MmOy € sS4k .
Al A AN AT Tyt -lro--."g:p. W‘l" — T AP QASED L

— , : o- e r e S TRCHL MOV Al S U FELT S EAORSELE FOR §
e M v-phy i CETA P Wl Oata PO ¢ BELEWE T e LD mereea Fom 15 Y it ]
T 03|07 |65

TeyE -«-C-F:l'i andl SR ETT 0 aei awwsm ThAT  TRGAL sl
—_ - » e
P:\ v-v‘- ‘_anag&-’— g Care T TNALTES FOm LB T ™ ra] -LLSC A s, TICN T T
- TTRCD QM maNTED

This Agency is autherizad it raguire tiis infermation undar lilingis Revisad Statutes, 1591, _Chante: 111 ¥4 Seclion 1039, Disclosure
af this informatien is requirad under tnat Sectan. Faifure 12 <o 32 may prevent this form fram being processed and could resylt in your

application being danied, This forh has been 2ocraves Sy !ne Farms Man;.gement Ceanta:.
QF

332 2471 f‘\ - PAGE 1 . .
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T PO OF OnC anG aMSOminT Sor g GEd | 1001 4G | uGNATURE GF RRINCIAL EXEESTVE ]

13 LSS § 119 s Smadidtiel  gnaier Peea ucmq- e arwiude FACl v M B e e - e
| TI0S 4ru e Matemum i Maraanmer = vweapn 4 morits pad | et | DFNCER A AUTRMCHIIRD A CENT gl DAY | YRam -




NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES)
CSQ DISCHARGE MONITORING REPORT (DMR)

NO CSO DISCHARGES OCCURRED: [ '

MONITORING FERIOD: O3 1 2005
MONTH  YEAR

- @=: City of Wood River Regional w.W.T.E. PERMIT NUMBER: IL 0031852

ADDRESS: 539 Stats 2id Read
CITY:  Weed River STATE: 1o 2IP CODS: 52095 TELEFHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED } CSQ OUTFALLS THAT DISCHARGED: EETF;T:ISEND
T B T e p—
; Ir -
SATe | (NHOURS) | (NINeHES) NuveER: | OVTFALCOSSCRITION - joisciares
3.22.05 .25 ‘ /.5 ] a0t ’ Mississippl River ' 7.75
| l | | |
! J ‘ AOT ’ Missiséiooi. River : I
| | ! | | |
i f‘ ' A01 lMississippi River ! l
| | | |
’ ' A01 ] Mississippi River & l !
l | | |
&, ’ l a0t ’ Mississippi River I E
| B |
’ { A0 j Mississippi River - |
| | | |
f } AQ1 i Mississippi River ’ l
| | | | |
J ‘ f AQ1 { Mississippi River ’ '
! | | | | |
, ’ l A0 , Mississippi River - [ !
| | | | | |
i f f AQ1T l Mississippl River l i
| | | a’ | |
! ; | a0 ] Mississippi River f f
| I l ‘, l !

et
LT, SRt Al CXECUTIVE ANRICER | o sEueee a0 FEMALTY T Law Teal  aive SewsTeaul” (R
] dad Caimg 1Al apeT g \l'O"“- O LR mwne 4l fa LD
Su e QU OF YMCEL MOV OGS ST TELT  eEIeTwgige [ foe
STt P AT | WELIC o Tvel R e L3 RerOmecaDioee i et

-
ocTUCcE Momony
GCE ...L_._h.ﬁ' TAUC, ACTuMATE anll TDWETT 0 am awadf  Fuar MGaq | and
BCr At B L g T sw—-f PG TAMEE TR OReaTION e O

05

MIM

HOHATUAE OF ~RINGIeaL EXECLAVE

e em— ) =

c o) Ma.ﬂ.age_ Tt --\;s.-ur T b e T R I Y
N 3 UED 8 A0S fSrasdran goadt  freter HAIES vk eiade foetd g M
= TUIED Om @t TED | EICDP e greirn 1 EPIaA T o Aprwea b Mot omd ] eare? QECICEN SR AYTHOMIED AGENT — | 2T | ¥Rar

This Agency is authorzed i mquire tus infermatiqn under {llinois Revised Stdlutes, 1591, Chaptar 111 %, Section 1079, Disclasers
3f s informaticn is neguired under that Secticn. Faiiyre == 2c 52 may grevent this form from baing srocassed 1nd could result in yaur

apolication being denied. This for: nas Been apcroves Jy tne Sarms Mansgernent Cantar.
332 Zar £ YL PAGE l OF | |
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T NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD:._ O 4% 12005 NO CSO DISCHARGES OCCURRED: ]Z
MONTH YEAR

aME:  City of wood River Regional W.W.T.F. PERMIT NUMBER: TL 0031832

IADDRESS: 539 State Aid Road
!cmf: eod River STATE: 17, ZIP CGDE: 62095 TELEFPHONE: 618~254-4074
?ﬁg}; i Eﬁ;’f -?,;iu ii!gﬁf;EODF CSO OUTFALLS THAT DISCHARGED: 52 g_ﬁgf
T (rEn | e | cumawomonon S

l a01 'Mississippi River

| | J

} i Ab? j Mississiooi River
| | |
i A01 ,l Mississippi River b
l ! | |
‘ , 201 , Mississippi River > ’ |
f | J f
l , AQ7 I Mississippi River !
| ! | !
| | a01 | mississippi River f i
K | f' | |
] I am ]l Mississippl River ] f
| I | | i
I ‘ A1 J Mississippi River '
l f | |
[ | a01 | ttississippi River 1
! | | | |
J 1 AO1 l Mississippi River ’ ‘

. | | | | |

! } | a0t | Mississippi River ! !

| l ;

AL T TLE SANLIR AL EXEUUTIVE SHRICTR [ SEATy nCER PInaL™ D€ Law THAT  awy ASCRaLY (X Admd A TE
AND) ded Takeliad WTw T el Oewl O oAt G e s AATED
G e At D TRGSE SOV AL e Tha LY STl | TOR ! '
QT drrgs Tef SO IO | ;l._:.-:':t Tt B et TTID e D TON 1S g O i '
3 £
0510505

2xucs L'“-.n“ TR STLEATE  and ST, 1 e A RE Pual TR e
I Camt ICNALTD TO0 LT Vea] T S0 el O a FIOM S DR

Proiect Manager
T ASSRA T DN Fel A A EDeeser st ST (8 LSS ) sBGT el
: < T I USRS b AT Mg |¢s WY Rl dangitt omgw :-'uu Fomtl Wit HONATURE S ARINCFAL EXESUTIVE,
A TRED OR WM TEDS HEE 17 - » ot g 1 vesrt 1 CFUCER QR ATORITED A GENT re b Dar | TYAR -

Tris Agency is authorzed to requine this information under iflincis Revized Slatutes, 1581, Chacter 111 ¥, Sectisn 1039, Oisclasur=
ef i informaticn is required under that Secticn.  Failure 12 0 32 My preverst this form from Being processed and could result in your

apcticaticn being Z&nied. This form has bean approved by the Faems Management Center.
l 1
g =T l 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSD DISCHARGE MONITORING REPORT (DMR}

MONITORING PERIOD:_Q | 1+ 2002, NO CSO DISCHARGES OCCURRED:
MONTH YEAR

ERAME: Cr 7Y _oF Woeo Ruver, Wiastewaze Trearmens Frc. PERMIT NUMBER: TL 0O 31852

ADDRESS: 559 Srate Awv Keap

CITY: Woop River, STATE: TL  ZIPCODE:£2095 TELEPHONE:G/8-25% o7+
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF g,;,%:go“
START | OFEVENT | RAINFALL |oQuTFALL

F. CRIPTION:
DATE: | INHOURS): | (ININCHES)| NumBeg; | OYTFALL DESCRIPTION DISCHARGE
(IN HOURS):
orzaoz g K21 | 2.2, | 00/A | Mississiert Ruez s
o

HAMILATITLE PRIMCISAL EXECUTIVE OFFICEN | 1 CINTE T iR FMAi T9 /9 L AW Toih? | ooahn? ®ERGOMACLY (1 aman [T OAYE
. AN oAb FAnmiaP wWITs vl +F[ Waisly o WA P ET i AN PARELH
‘B I wdy PERARTY 8 TR ACTvOUAL R s sl 1Y A Sp e | PSS
KU(_&'. Mﬂ.‘v’ T AR, Pl P (e P 1 BN T (e SR CTECE B (Ml O Sy
(LY S ERY TIL RRYY (R X1 U ke AWMARY Iranl  ThENE AP &Z /2' a
[ o Z

WCHIFE AT B AL PR O A et fea Foag o B LA Ty B A | L
PKOJ‘ECT MA (™} mh\"v A Fo AND by aeg o) W E ol gL 6 WGAIF Ak fi
NAGE'E It USL § LI Ml e (At midwers dews  wwiede Tiorn up B BANATURL GF PRINCITAL UV
o Yv-c:o o- ﬂmu?tb FIOSN gt 7 LMo o ft syt (o et & et snd | veven d OFFICER ON AUTHORITIED AQEMT w0 Dar [ Yiar

L This Agency is authortzed to requirs this Information under Illinois Revised Statuias, 1991, Chapter 111 ¥4, Sectlon 1039, Disclosure
of this information is required under thei Section, Failure o do so may pravent this form from being processed and could result in your
appiication being danied. This farm has been approved by the Forms Meansgement Center,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CSO DISCHARGE MONITCORING REPORT (DMR)

MONITORING PERIOD: D 2. 1 2802

NO CSO DISCHARGES OCCURRED:

WeC  &65¢%

MONTH YEAR
e (7 o7 Woep River Resuwar WW.T.F. _PERMIT NUMBER: I.{ 0031852
ADDRESS: 559 Svate Aip Reap
CITY: Woob RiveR STATE: T L ZIP CODE: 2095 TELEPHONE: (/8-2 5+ %o 74
RAIN | ESTIMATED | ESTIMATED|CSO OUTFALLS THAT DISCHARGED: gﬁm;iﬂ‘
EVENT | DURATICON AMOUNT OF OF CSO
INFAL
START | OFEVENT | RAINPALL JOUTFALL | o ;py)) pescrIPTION: DISCHARGE
DATE: | (INHOURS): | (ININCHES): NUMBER: | (IN HOURS):
209021 2.5 Z.7 A0l Mississierr River 2.
*
{ |
lITiAMC/"“’LK PRINCIPAL EXECUTIVE QFFICER | « CEATIFY UNOEA RENALTY o l.c:: ‘:-;: [ MVET‘PSRSDMAU-" txn‘l:htb DATL 1
" ;:0‘::1 nnq;:-;r;é-( ‘:0\' A“-s SLD;: uH::(N wa( ,seu (/-:
Brucz Murray N g A //-/"7’4 o3l 2 o7
?‘ ‘TECT /\’iﬁl MNAcE R T '?s;'gt;{\;gti*:i T ey Mg ;o%"wrﬂ SICNATURE OF BRINCIFAL EXECUTIVE —
R TYPED Gn PRINTED T10.30 St e o warmart s ot percre o et ey L wir i ORFICER Of AUTHORIZED AGENT MG | DAY | TRAR
This Agency is authcrized m raquire this infarrnation under lllinois Revised Statutes, 1991, Chapter 111 %, Section 1039, Disclogure
of this informaticn is requined under that Section. Failure to do s0 may prevent this form from being processad and could result in your
application being denied. This form has heen appraved by the Forms Menagement Center.
IL 332 2471 C O “:D\{/ PAGE ! QF |

Jan-94




e tm b e w4 B PP S S NP TP R I R T L R LR ]

cso D[SCHARG: MONITORING REPORT (OMR)

MONITORING PERIOD:_ O3 12002, NO CSC DISCHARGES OCCURRED: D
MONTH YEAR

N;AME: City of Wocd River Regional W.W.T.F. PERMIT NUMBER: II, 0031852

s 559 State Aid Road
CITY:  wood River STATE: 11 ZIP CODE: 62095 TELEPHONE: 618-254-4074
cAlN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gﬁgfﬁgf
EVENT | DURATION AMOUNT OF OF £SO
T RAINFALL E
START ?: %E?;IS)‘ (IN INCHES): Sﬁ;‘;’;{’j QUTFALL DESCRIPTION: DISCHARGE
DATE: | ( : ' = - (IN HOURS):
O?ADZ; 5 B 45 A01 Mississippi River ‘ 7
o3/15 | y/A o 55 20T Mississippi River A
M’,L,L
03/?_9 f ! 0.05 ’ A01 Mississippi River : i
AD1 Mississippi River .
_ 201 Mississippi River
a0l Mississippi River
[ aAD1 I Mississippi River
| | |
‘ AQ1 f Mississippi River
A0 ; Mississippi River
AC1T Mississippi River
J AQT Hﬁ.ssissippi River ]
I
| 1 l
L/ TTLL BRI R Al ZXEC,TIVE TFECER [ :;awv"u:ffz ::'H:L;"f o:",:.w‘\mr ;;:_; -Epﬁ.:._v‘h%.hmm *aTE i
Bruce Mizohy | St 2 os T AR i LM }
Project Manager Al S e T R i M OF | 12.
= = 3use dam ?;L:‘«;."‘f.:",m:,,,f&. B UIC Hale! G [ HGNATURE SF ARINGIDAL sfzcumve !
_ TYRED OR BouNYED | F10007 tnd ar s v imovranme o Setars 3 ot aed § iterd ) QFFKSER OF AUTHORIIED AGENT =G | Dar [ TYRAR|

This Agency is autherized to requite this infarmation uncer [lfinois Revised Statutes, 1991, Chapter 111 ¥, Section 1039, Disclosure
cf this informaticn is roquiced unger that Section. Failure to ¢o 32 may prevent this form fram being proceszed and could result in your

apclication taing denied. This form has been approved by the ~3rms Mansgerment Centar.
232 2471 oy 7 PAGE QF
- e tomaor® Y I T 1
s8¢ i

{ | 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFORT (DMR}

MONITORING PERIOD:_Apgir 12002 NO CSO DISCHARGES OCCURRED: f }

MONTH YEAR
NAME: City of Wood River Regional W.W.T.F, PERMIT NUMSER: IL 0031852 o
ADDRESS: 559 State Aid Road
CITY:  weed River STATE: 1T, ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gag;git’
EVENT | DURATION | AMOUNT OF OF CSO
START | OF EVENT | RAINPALL |OQUTFALL | o irrs) | peEsCRIPTION: DISCHARGE |
: INCHES): . ) . !
DATE: | (INHOURS): | (IN Y| NUMBER: _ (N HOURS): |
O¥.67-02 17,5 ﬁ-gﬁ a071 ]Mississippi River N _ ]
i
| l | ,
04#-11-02 6.4 /Y l AQ] lMississiopi‘ River ’ , + i
| | | | |
O 2{. 02 } l.g j 2.15 , AQ1 J Mississippi River b |
04-27.0Z b. 5 f /ol A01 [ Mississippi River - _ ‘1‘; 2. !
| | | | | :
_f ' ' : A01 ‘ Mississippi River _.’
| | |
I i AQ1 i MLSS].SSlppl River l
, A01 , Mississippi River ‘ [
| ! f | |
AQT ! Mississippi River ] !
l A01 ] Mississippi River
| l l
} } ] A , Migsissippi River I
| | | I |
;F |I l a01 1' Mississippi River i
l | i 2 |

b SLCTVTUE PRINCIR AL EXESUTIVE ’_‘"lCEPJ T CERTY LAOER RERALTY OF LAW That | rav] STEfteacl¥ DXawesrs 24TE i
AAD vt Fam Al WITS Th OO mA T X e T 7Y S n:» and Bagil r“"""“"’""" » 1
l

] Om MY OOQUAY OF TeQEL PLIOIVOLALE S XAy v IO SIE FOR l
. 05 170 |02 I
I FEIEGeTr OF Tad AND SRADAAin L 4 WSC b IO01 4G | ugMATURE SF RHINGIRAL EXECUTIVE N

Bruce Muorphy BATAG Tt I STLATOR, | BEVEIT Tak i T T rat T
- TMUE ACTIALTE A SEeem ETE 0 e avvadE Teual THCRE amd
13 UES 1 N9 ) Pemedr usiE? ihesr Herelet mar  mchede fivd oau o
| FIOOM aryd v M iaminn (RO W MTTREa b eiat end § eart } SFTGER OR AUTHORITED aGEMNT = T L [ T

B CANT  EEN M TS KO SLAHATIAG FalS] rof Ofiea TION WS S

Project Manager

TYRMID OB SemTED
This Agency is autharizad to raquire this information under [lingis Revisec Statutes, 1931, Chapter 111 %, Seciien 1039, Oisclasurs
f thiz informaticn is required under that Secticn, Fallure to do 3¢ may prevent this form from baing pracassed and could result in your
apciication being denied. This fertn has tean approved by the Tzrmis Managerment Center,

2 2471 COE*:)\{ PAGE ‘TIOF 1 ]
358 Fan-cs L1 ! 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFPORT (DMR)

MONITORING PERIOD:__0.5 t 2002 NO CSO DISCHARGES OCCURRED:
MONTH YEAR ’

fME:  city of Wood River Regional W.W.T.F. PERMIT NUMBER: -IL 0031852

(=5

ADDRESS: 559 State Aid Road
CITY:  wood River | STATE: 11 ZIP CODS: 62095 TELEPHONE: §18-254-4074 :
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED |
: - 2 DURATION
EVENT | DURATION AMOUNT O OF ¢SO i
: T INFALL E !
START ?F 5‘5’5; o (F;: INOHES): SLL;;; ‘;;L: OUTFALL DESCRIPTION: DISCHARGE |
DATE: | (IN : . ‘ : (IN HOURS): i
]
5.¢-02 { 8.5 l 0.5 ] a7 Mississippi River 2.5 |
| |
5702 6.5 2.85 A0 Mississippi River | 3.5 |
]
|
T e
5.12.62 /£.5 | 4k b a0l Mississippi River /6 ,
[
5./¢-02 3,775 . y— A01 Mississippi River # _ 2.25
i | | . L
A OZl 8.5 0.8 a01 f Mississippi River S |
W
1 !
am J Mississippi River
, AQ1 , Mississippi River
B i
| | ;
; f AQ1 | Mississippi River J
|
| | |
} l ’ AQ1 ‘ Mississippi River
] | Al f Mississippi River
! | | |
; '[ 201 | Mississippi River
|
) [ ] f
AL TR SRS AL EXECUTIVE GFRICER | SEYNFY LAOEN MEMALTY DF LAw Tha? | mawy mMSONALLY EXabmmed QATE :
SIS AR T SR AR s | D T 1
Bruce Musphy J e I e Y ~Tiagl J W ' ol
_P_...’:’ "ot Ma.nager ?;:-E;:éqﬁjgfn:?uasf?%ﬁf;;‘umvﬁ,:éﬁu?cm | SGHATURE OF ATINCImAL, cx’:c;rnv:_ 05 lj 0 :
b $10BM tret a0 e gremym ..'i:;ii'.',».l‘-'?-‘,fur-..‘. «L::-«T?:':n pow . OFFICER OR ALUTROMIED AQLMT - ; SAr Tt*‘-"f

T TYRED OB BanTED

This Agency is authorized o require this information under Hlingis Ravissd Slatutes, 1557, Chapter 111 %, Sectian 1039, Disclosurs
of ths informatics is raquired under that Sectian, Failurs 1o dc 52 may prevent this faam from eing pracassed and cauld result in your

application being enied. This form has been zpproved by the Farms Management Cantar. '
L, 333 2471 COPY PAGE OF] : |
= = 1
=} Ta=




T NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

NO CSO DISCHARGES OCCURRED:

MONITORING PERIOD: Jone /2007
MONTH YEAR

PERMIT NUMBER: IL 0031852

gégqs: City of Wcod River Regional W.W.T.E.
4
ADDRESS: 559 State 2id Road
CITY:  Weod River STATE: 11 ZIP CODE: 62095 TELEPHONE: 618-254~4074
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gi;‘rgﬁg ]
EVENT | DURATION | AMOUNT OF . ON
START | OFEVENT | RAINFALL | OUTFALL | o rears pESCRIPTION: g{zgiims |
t HOURS): | (ININCHES): NUMBER: ' n
DATE: (IN URS) ( U . (IN HOURS) !
¢ Jeloa 30 .40 AQ7 ’M:‘.ssissi, pi River ) , /s 1
i
| | |
| f ot |
Glisloa 3.c. _a.Sc AQ1 Mississippi River 3 f
eliloa ‘ iy A01 Mississippi River Z.z5 ]
| ' l
]}
. ) _ . AD1 Mississippi River > ) ' I
. {as]c > } 2.0 Q.30 =t J
J | |
. J AQ1 f Mississippi River j
!
€ | ] l
, l A ’ Migsissippi River
] [ ©A0T f Mississippi River
! A01 ’ Mississippi River
! AD1 l Mississippi River
| A0T | Mississippi River | ’
T
l | } i
| 201 | Mississippi River I |
1 !
s | ! |
- £C PEECEA | 4 =] r; !
NG AL EX WTIVE FICEA [ Oy LnOQ® PEMALTY OF Law Teal | oawf BECMALLY LXa -~
S —— o R e AR e T f & %/_7% l'“—‘[
STE i e e L EE IR ST | e
1..0_. a(._.. Mar‘ag‘&.. s.o:rr;wf ".-Es.‘-‘lc'? i It.::“f’"«: fei, 5E —:?MT&M“J&: ) a7 I /a 62‘1
= T LSS L IR 808 g [enarung or smngima edkcunve | L1 T
OHFICER Of ALTHOMIED ACENT o | par | TEas

TERED Of PAINTED [ Seqlrrl ard nr Masimnm ariomimeni @ Atwesa § mowiss taf 3 e

This Agency is guthadzad o requirs this information under llinais Revisad Statutes, 1991, Chapter 111 4, Section 1039. Disclasure
of tiis infarmatien is required under that Section, Failure ta de 52 Mmay prevent this form fraem being processed and cauld resull in your

apclicatian being cenied. This form has been gpproved by the Farms Management Canter, e
4 PAGE [ . ‘ OF ! 1

COPY




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSQ DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD: O] 1 300 NO CSO DISCHARGES QCCURRED:
MONTH  YEAR

NAME: v lQmucr‘ f\)ea.aonm\ W Wi = PERMIT NUMBER: £ L (9312352

ADDRESS: SOV (i), Fegocson Hue L0 By A .

CITY: \Woon  River STATE:T"(  2IP CODE: ;3095 TELEPHONE: (!&. 25Y. 4074
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF g';":;go"
START | OF EVENT RAINFALL | OUTFALL

. LD :
DATE: | (INHOURS): | (ININCHES)| NumMger: | OVTTAtL DESCRIPTION DISCHARGE
{IN HOURS}):
%
V] .35 022 cotA | lrsgssrorr  Kzuse .25
T

MHAME/TITLE 8HNCHRAL EXECUTIVE OFFICER s“s:nzv'm: :?:::‘t:’l(::.v'::: w'::‘nlmu:gﬂ DATE

B Eb R i e e o % ] ,4
?”“" /‘?J(‘ Py EEEE AR R | 08lo9loz

re f.':'r 4M4€f TR DALY (3 P s eeeekraknt W (0 ubl {100 G [ monaTume of PG aL L euTvE

B TreED oM mANTE0 TP St e mers st v oerason & s ot A ren OPFICER Of AUTHOMIZED AGRMT wa | par |ye-a]

This Agency is authorized to requirg this informatlon under Hinols Reviced Stalules, 1991, Chapter 111 %, Seclion 1039, Disclosure
of thiy information i3 required Under thet Section.  Faliune ta do 50 mey prevent this form from being processed and could nnult in your

zpglication balng dealed. This form has been epproved by the Forms Manageiment Cander.

:L 532 2471
WPC 659 Jan-96
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
€30 DISCHARGE MONITORING REPORT (DMR)
MONITORING PERIOD: ﬂggh f_2oo2 NO CSO DISCHARGES QCCURRED:
MONTH YEAR :
NAME: (/L)cng@me(‘ fe(_—rlﬂﬂ'“'_\m WU JT PERMIT NUMBER: | { 00 3j253
ADDRESS: <o) /) ferawan P08 300
CITY: (o ((-'luf,f— STATE: T ZIP CODE: / s.yg5 TELEPHONE: (L /% ~ Q< tm/ 457
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION AMOUNT OF g;ll:glo‘lon
START | OF EVENT | RAINFALL | OUTFALL .
DATE: | (N HOURS): | (N INCHES)| numaer; | CUTFALL DESCRIPTION: DISCHARGE
{IN HOURS):
2.1.00] SO z.o05 |AO] Mississreer  Kiyec 2.5
ooz ] 1.0 0.5 Aol | Muscsieor  Fuer 1.0
S 120 3.5 .35 AO’ #1555, 20 ﬂucr 4.0
£.13.02 1.5 Lzs Aol Wlissisipe f@ucr’:— 1.O
;’QZSOQ‘ 2.0 2. 35 Aol Hississi o8 /Qyue(‘ /.0
Sy :
T
ot b Rt bt R ld B At o oo R o s..:'"":::.....,‘:::" : f AA.
Broce Mok 1SRRI TR G A 9| 0;
Frojeat fMannger | By ieeeala SRR oo e | 02 01102
TYRED OR MmNYED SHEAY) gl At P8 I AP s T etris § i poed | 1 are ) OFFICER O AUTHOMIED AQENT _ oay | YEAN
e This Agency it autherized to require this information under Ifinoit Revised Statutes, 1891, Chapter 111 %, Sectlon 1039, Disclosurs
of this Information is required urde? that Section. Frllurs to do $a may prevent this form from being processed end could result in your
spplication bsing denled. This farm has been epproved by the Forms Managament Center,
(L 532 2471 PAGE } OF {
WPC 659 Jan-9%




MONITORING PERIOD S

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CSO DISCHARGE MONITCRING REFORT {DMR)

1o 57
MONTH YEAR

NO CSO DISCHARGES OCCURRED:

€

Q! [0l el

NAME: O L. .S flnn 7P PERMIT NUMBER:
q
ADDRESS: Sct (4. Feraunon Mo _
CITY: (Wsen Q‘-ger‘ STATE: T  ZIP CODE: vgosy TELEPHONE: 4,(% . 259, Yoy
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF ggg‘tgon
START | OF EVENT RAINFALL | oUTFALL
- P :
DATE: | INHOURS): | (ININCHESY! numser; | CUTFALL DESCRIPTION DISCHARGE
. (IN HOURS):
20zl 550 | owa | Aol Missizsipp Kiver 2,75
@ 19.00 Al O .90 Ao m-bsa:,s;ff. /an‘ctr“ 5.0
710 I/Q
G ool deegmi O.HD ATel] m;:as:ss.lgim e 1. 75
-
['nmmru PRINCIFAL KXECUTIVE OFFICER | | CENTEY UMM ALMA Y [V | & TrA? | raul PERSONALLY § 5 asmis) oaTe

TLo532 2471

ANy BAE FAN AR wiTee Tid AF(Phsalape WARNTTIC rafamt AMD BEaBliH
Bruce MufF}\Y e e s e 1 Bh o e Svme e reismation 1 | o 5
Praeed M R A M T N 1o|75 102
L JY ¥ A AM-’ [A e P St v (" rn'Am‘“:-ﬂ.-qnv.ue e uq’( PR v BONATURE OF PVMNCP'AL I!{Cuﬂ\-‘l
___-) TYRED ON SMNTED 31000 St e e s st havemon s, et smd Teren s " ormicEw om aUTHORIED AOENY M0 | par | rean
This Agsncy is gulhorized to mquire this Information under |iincis Reviced Statutes, 1991, Chepler 111 %. Sedion 1039, Disclozure
af this infermation (s requirsd undas that Section. Fallure 1o do so may prevent this form from being precessed and could rasult in your
application baing denied. This form hzs been spproved by the Forms Mansgement Canker,
o, PAGE [ | |OF| |
WPC 659 Jan-9% ,,( O LD
S t d




MONITORING PERIOD:_ /(D 1

2002 -

MONTH

YEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR}

NO CSC DISCHARGES OCCURRED:

NAME: Q.J--,. ng tadncn Rl\)‘fr‘. ST P .

PERMIT NUMBER:

ADDRESS: o1 ). erbuson)  Au- £ o 300
CITY:  (Dran Coer STATE: Zr-r.  ZIP CODE: (2005 TELEPHONE: (2 nsuv woTY
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF g;’ggo'“
START | OF EVENT RAINFALL | QUTFALL .
DATE: (IN HOURS): | (IN INCHES}):| NUMBER: OUTFALL DESCRIPTION: DISCHARGE
(IN HOURS):
OH4.02.1 H.25 075 Aol FYiss 155 P4 ﬁucr" {5
/002435 02 A0l |\ hesusior,  Kover 2.0
0. 25 P2 {05- 08 Ao [ escn 00, ﬁ:u’Cr" 3
»

[ MAMZ/TITLL PRINCISAL EXKCLITIVE OFFICER | CENIET ER M1y G aw fual ] et SLecnuaLY Eaed oaTX
Broce Muphy | LB ibiae saient| B Ml [T T~
Praject Mamqer B e e e eS| 1|06

U TYPED ON ﬂmNT:H H1080 pout v m-mn-:- em;m’rrt‘:d:fﬂ—w::dﬁ wm‘“‘ - OFFICER OR ALUTHOWMIED ACKNY [ ntd Car | TRA™

This Agancy is asthorized to require this infarmation under lllinoie Revised Statutex, 1991, Chapter 111 %4 Section 1039. Disclasura
of this information i requirsd under tha! Section. Failurs to do 30 may prevent this fom from being processed and could result in your
application being danied. This form has been approved by the Farms Management Center,

L 532 2471
WPC 659 Jan-96
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT {DMR)

MONITORING PERIOD: NOV- 1 2 002— NO CSC DISCHARGES OCCURRED:
; MONTH YEAR
%ME; Civy_oF Woso Rver, WWTFE PERMIT NUMBER: L 00 3/8 52
ADDRESS: 559 Starz Aip KeapD
ey Woop Rivee _ STATE: -LL  ZIP CODE: €2095 TELEPHONE: ¢ /8.2 5% -#0'7#
. RAIN ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
B | ool | et s
START (?; 5;5’;;5 (N INCHES): 33;’;;;‘-; OUTFALL DESCRIPTION: 35&23255
/i 5200, 3 45 |A0L | Mississiper River 2

A

AN TITLE FPRINCIMAL EXKCUTIVE OFFICEN ] « CIRTY URDER PLNALTY 0¥ [aw Pral 1 sawl AERSOMALT | aabimd oATE
AN A Fiel AR oviTer € e UVl TN LT (n AR ArD BASLCY
B k O ady LMY X THOME SNV O & debed! (LA ILLY AT PO A
PUCE U-V'F CMTANIM, THE BEIMALTION | BLul vl 1+ umrrtu L 1N 1
TR AMCURATE AND CORMEITE 4 Adt  AWARY  Trkt  ThOof  amd / 2 /j az

P _r_. M WO AN L PE A TR T HLAMMET PG T Al s T TN il LG
rojec ARLILr T T 1§ et i e L, T8 NG, 1 100 2T [ manATURE OF panCieaL TXECUTIVE
v TYRED OR p.m";o FHOON g o reiausmvmmy srperssnmaent f Nerwee 4 oeeihe ol § oot o OEFICER OR AUTHORIZED ASENT - BT | YHAR

This Agency is authorized to require this information under (lincis Revised Statutes, 1991, Chapter 111 %, Section 1038. Disclosure
of this information is required undsr thet Section. Failure to do s0 may prevent this form from being procassed and cauld result in your
application being denisd. This form has been appraved by the Forms Mgnagement Center.

PAGE [ | |OF|

=L 332 2471
WPC €59 Jan-9%
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el bk A b e i s e

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD: Lk e | Zeoz, NO CSO DISCHARGES OCCURRED: I
MONTH YEAR

NAME: C»JM c-Q LoD 2wel ST PERMIT NUMBER: JL cC3:34D
ADDRESS: ds'c, [k -Tx STVHT Ave. Fo Bea 3CC
CITY: p iy Rrstec STATE: =  ZIP CODE: (3005~ TELEPHONE: (S 554 o
. RAIN ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF DURATION
START | OFEVENT | RARFALL | OUTFALL | s ¢ pESCRIPTION: g::sgfziac;s

. | INHOURS): | (ININCHES):! NUMBER:
DATE: | ) (IN HOURS):

migcal 135 P10 Ao | ISSISSTIPPL  River. /.5

MAMITITLE SAHSCISAL EXECUTIVE OFFICER | | GIRIY GRDEA AIMALIY (F 1 Aw fradl | HAVE PERGONALLY E N Akt D GaATE
o o AN Akt FAMg AR VT TRl N OMAT N TONT TETY HEWEN Adel SaL]
3.4"“ - /\/l h UM MY BT OF  THITH CIVOUAL b el ATE Y Y AR L FOR [ -
v v UU“F \f NMTTANN, TP RPORGATION | MECLYE O e TTED S OAATION R et A
TN ALUAALE  AMD ULWRLETE 1 AN AwaS  Daal  TrgBE  ARE " a1
P.V‘C‘ . T qua o WM CANT BEMAL TS FUIR Gl [l 84 of O CRAATION i | IO A ~ 0} o ] 0
. Tl PORMRITY (F T AN &m0t il T SEF 18 (%€ 1 1001 MaD RGN, PRINCIP
',’—L(' 9 TV WAG 1 1410 Meriars  wneer  thawe Maheres  meen  chedt fiacy g & ATUIRE O AL EXECUTIVE
TYRES ON PRINTED F10000) pot o 8 TN R NIRRT W Agreaa A ey sl 1rary b OFFICER O AUTHOMIED AQENT .y oar | TEAR

This Agency ia authorized to require this information under llinois Revised Stalutes, 1991, Chaatar 111 %, Section 1039, Disclesure
of this information is raquired under that Section. Failure to do so may pravent this form from being processed and could result in your
application being denied. This form has besn approved by the Forms Management Canter.

L 532 2471 PAGE / OF /

WPC 659 Jan-96 @OPY




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CS0O DISCHARGE MONITORING REPORT (DMR)

2063 NO CSC DISCHARGES OCCURRED:
YEAR

MONITORING PERIOD: £/}
MONTH

Pl

NaME: Cby of  Waoo Q;aef STP PERMIT NUMBER: L noR™ISs2
U
ADDRESS: S0t ) Farguson Po Gax 2060
CITY: (WJann Qe r STATE: T¢_ _ ZIPCODE: £ 5055  TELEPHONE: (.2 2S¢ - Yo7y
RAIN ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | PURATION AMOUNT OF ggiﬁsc'gON
START | OF EVENT RAINFALL OUTEALL
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This Agency is authorized to requirs this infarmation wnder Hinois Revised Statutes, 1991, Chupter 111 %, Section 1039. Disglosure
of this information is required undar that Section, Failure to do so may preven( this form from being processed and could result in your
application being denied. This form has been approved by the Fomms Management Center.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTERM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

NO CSO DISCHARGES OCCURRED:

MONITORING PERIOD:_QOZ. 1 ¢3
MONTH  YEAR

Clhae Czvy or (oo Kivce S0 PERMIT NUMBER: “Z¢ ¢¢ = oe >
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This Agency is fulharized ta requirs this information under [Hinois Revised Statutes, 1991, Chapter 111 %, Section 1039, Disclosure

of this information is raquirsd under that Section. Failure to do 36 may prevent this form from being processed and coukd result in your
appiication baing denjed. This form has been approved by the Fanms Managemertt Center,

IL 232 2471
WPC 5§59

Jan-96

PAGE

, OF[I




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (OMR)

MONITORING PERIOD: 0 3 1 2003 NO CSO DISCHARGES OCCURRED: f
MONTH  YEAR -

PERMIT NUMBER: TL 0031852

%‘LE: City of Wocd River Regional W.W.T.F.
ADDRESS: 559 State aid Road ' _
ICITY:  wood River ' STATE: 11, ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED !
EVENT | DURATION | AMOUNT OF . DURATION i
RT | OF EVENT RAINFALL | oUTFEALL OF CS0 ;
STA_ (IN HOURS)' (IN INCHES):| NUMBER: OUTFALL DESCRIPTION: DISCHARGE ‘
DATE: ' = - (IN HOURS): |
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This Agency is authorized to require this information under filinals Revisad Statutes, 1991, Chapter 111 %, Section 1035, Disclosure
cf this informaticn is required under that Section. Failurs ¢ ¢¢ 32 may srevent this farm from being processed and could rasult in your
appoiication being denied. This form has Seen approved By e ~ams Management Center.




NATIONAL POLLUTANT DlSCHARGlE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGS MONITORING REPORT (DMR)

MONITORING PERIOD:_APRIL 1 Z00 3 NO CSO DISCHARGES OCCURRED: l E
MONTH  YEAR :

s city of wood River Regioral W.W.T.E. PERMIT NUMSER: IL 0031852

iADDRESSJ 553 Stats 2id Read —
ICITY:  Weod River STATE: 1L 2IP CODE: 62095 TELEPHONE: 615-254-4074
| maiN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
| EVENT | DURATION Qﬁf‘gﬂf? - ggi‘ggm
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD: MAY ; 20603

NO CSO DISCHARGES OCCURRED: } f
———

MONTH  YEAR
€%z, city of Wood River Regional W.W.T.F. PERMIT NUM3ER: IL 0031852

'ADORESS: 539 State 218 Road
CITY:  Wood River STATE: 1L ZIP CODE: 62085 TELEPHONE: 618-254-4074
' 2aiN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ‘ 533%*];'?
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFPORT (DMR)

NO CSO DISCHARGES OCCURRED:

MONITORING PERIOD; 06

[ 2003

MONTH

YEAR

N

River Regicnal W. W, T.F

FPERMIT NUMBER: IL 0037832

& 42 city of wood
ADDRESS: 559 Stare 2:¢ Roed
CITY:  siood River STATE: 17, Z(P CODE: 62035 TELEPHONE: 618-254-4074
RAIN | ESTIMATED ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gi;‘r;gia
il i B
. = ) -~ | OUTFALL DESCRIPTION: DISCHARGE
!, DATE: | (INHOURS): | (IN INCHES): NUMB:R:! | n HoURs):
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REFORT (DMR)

MONITORINGPERIOD:_ G103 NO CSQO DISCHARGES OCCURRED:

MONTH  YEAR

Ci=v of Wood River Regional W.W.T.E. PERMIT NUMBER: IL 0031852

RESS: 332 Scate 215 Road
CITY:  wood River STATE: o ZIP CODE: 62095 TELEPHONE: 618-254-4074
: [ [ v - [ - - : =D- EST [MATED
l QAN | ESTIMATED | ESTIMATED| CSO OUTFALLS THAT DISCHARGED: el
g . |
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DATE: | (1N HOURS): . & | {IN HOURS):
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MCNITORING REPORT {DMR)

12007 NO CSO DISCHARGES OCCURRED: | i

|

MONITORING PERICD: (D&
MONTH  YEAR

PERMIT NUMBER: IL 0031852

I;’WE: cizy aof Wood River Regiomal W.W.T.F.

ADDRESS: 559 Stats 2id Road
ICITY: Weod River STATE: 1% ZIP CODE: 62095  TELEPHONE: §18-254-4074
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NF’DES}
CSO DISCHARGE MONITORING REFORT (OMR)

MONITORING PERIOD S_s;__!m NO CSO DISCHARGES OCCURRED: | ]
MONTH YEAR

IN®ME:  City of Wood River Regional W.W.T.E. PERMIT NUMBER: IL 0031852

JADDRESS: 559 Stata Aid Road
CITY:  wood River STATE: 17, ZIP CODE: 62095 TELEPHONE: 618-254-4074
RAIN | ESTIMATED | ESTIMATED| CSO OUTFALLS THAT DISCHARGED: EET’M;TED i‘
EVENT | DURATION AMOUNT OF g{‘-‘%;oON |
T INFALL ‘ :
START ?;5;5:;)- | xm cﬁssr Umase | OUTFALL DESCRIPTION: . | DIscHARGE |
DATE: |} ( ' - : (IN HOURS): |
N [
C{\'QZS '7’5; \FBS; A01 Mississippl River ) : j;;() f
Q.3L.0% 3.0 . 85 , a01 [ Mississippi River ) ’
| a01  |mississippi River
, a01 fMississippi River - ,
’f . ' : AD1 [Missiséippi River I
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a01 Mississippi River
| | |
|| ‘ ? a0 Mississippl River J _J
I ' aM 'Mississippi River [
AT { Mississippl River l
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)
12003 NO CS0 DISCHARGES OCCURRED: f i

———

MONITORING PERIOD: (A4~
MONTH  YEAR

| v PERMIT NUMBER: IL 0031852

!‘QAME: City of Wood River Fegional W.W.T.F.

ADORESS: 559 Stats 2i¢ Road
oy wood River STATE: 1T, ZIP CODE: 62095  TELSPHONE: 618-254-4074 .
| ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: ESTIMATED
RAIN - - OF DURATION:
| E T RAINFALL e -
| START ?: :;’if; ls; (N INCHES): 35;; ﬁ‘;{L OUTFALL DESCRIPTION: DISCHARGE
- : : ER: :
;l DATE: | | : {(IN HOURS):
= L]
/0903 .5 D LS 201 | Mississippi River 3.0
. | —
| ! A01 | Mississippi River
Ij A01 ’ Mississippi River ,
' l AD1 gl Mi=sissippli River , l
E ’ A7 I Mississippi River [
l AD7 Mississippl River l
f A01 Mississippi River |
| | | !
I |
,' i AQ1 | Mississippi River
o ] 201 | Mississippi River
| ] AQ1 l Mississippi River I
f | | l
I [' ,' A1 Mississippi River l
i
| ) |
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This Agengy s authorized to reouire this information under llinois Revised Statutes, 1551, Chapter 111 %, Secion 1039, Disciosurs
cf Lus informaticn s required under that Sectien. Failure to do s may srevent this fogr fom being procassed 3ng couid result in your
applicaticn seirg cenied. This form has been approved by the Farms Managemant Ce_g or- P I
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CSO DISCHARGE MONITORING REPORT {DMR)

MONITORING PERIOD: /\/,Qv 1 70032 NO CSO DISCHARGES OCCURRED: f '
MONTH  YEAR

PERMIT NUMBER: IL 0031852

AAME: City of Wood River Regional W.W.T.F. N
RHE E
AL SRESS: 559 State Aid Road £
cITY: sioad Rivér STATE: 1T ZIP CODE:; 682095 TELEPHONE: 618-254-4074 E
RAIN | ESTIMATED | ESTIMATED | CSO OUTFALLS THAT DISCHARGED: gfj;‘r;giﬁ’
EVENT | DURATION AMOUNT OF OF oSO
START | OF EVENT o 2:‘:&2%5)_ s | OUTFALL DESCRIPTION: DISCHARGE
DATE: | ‘ , " : (IN HOURS):
it 03 7 235 20T | Mississippi River . 2 ,
iH07-0% f. 5 LG A01 Mississipoi River : "iL ’
| A ; |
1803 b5 545 A01 Mississippi River 2,5
' . Same. Fdin evenT a5 N 1793 hewever, ‘
K event covered Twa sam::t/m;} a3
A01 Mississippd River -
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[ a1 *Mississippi River
201 l Mississippi River ’
201 ,Mississippi River
A01 l Mississippi River
i ADt Mississippi River
i C e |
| AQ7T ’ Mississippi River !
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——" siimangran L il | £ . ot co]ot
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B This Agency is authorzed 1o require this information uncer lilinois Revised Statutes, 1591, Chacter 111 ¥, Saction 1039. Disclasure
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